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.. ARTICLES OF INCORFORATION .
In comphancc with Chap!ct 607 and"or (‘haptcr 621 F.s. (Pmﬁ!}

T;ﬁrifn’{.f;’mciﬁi,’;msaanbe MEDICAL SUPPLY BARRERA OFF!CE INC

ARTICLFI! PRINC!PAL GFH(‘E - ) Co )
_ . o Mmlmg ndd;tsé, if dxﬂ‘crcn! W

Principal street address

'POMPANO BEACH FL 33054 |
?{'f,ff,i,f,‘l'ﬁwi’i’,’if fii‘imm;,gn oz s ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV _SHARES e B
The numbcl ofsh.arcs ofstock it 1 000 LA &
. 00
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS - '
OSVEL FERRO 'ALVAREZ-PK es. 'Ir"ue-

\umc and Tl(l-

4699 N FEDERAL HWY STE 109D s ggress:
POMPANO BEACH FL 33064

Addrms .

Name and Title:

Name and Tiitle:

CAddress: -

) Address )

Name and Tile:

Name and Title:

:\ﬂdl'css:

Address
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Name and Tiile: ] . ) __ Name and Title:

Addivss, Adhdress:

L Vl REG!ST&RED A(-F'\'T

me aj ida- streeta (P.O. Box NOT awcptablc)of the: rcg:st:rcd ag-:ut 15
Name: _' OSVEL FERRO ALVAREZ _
adiess 4699 N FEDERAL HWY STE 108D .~ * -

. _POMPANOBEACHFL33084 .- ~  .:_ 2
ARTICLE ¥1f in'can}’()na TOR . ‘ A f‘g .
The anme and sddress of the Incorporator i 2o

same OSVELFERRO ALVAREZ . o Lo ir
ritess. - 4BIY N FEDERAL HWY STE 109D = . BT
| POMPANO BEACH FL33064 e R
ART[-CI.E VIl EFFECTIVE DATE: T o
 Effective date. if other than the date .Jff'lm;_. : {OPTIONAL)
| E_l}rl:: )eﬂ'ectlu- date is listed, the daté st bo specific and cannot be more thaa five days prior or 90 days after the

ngc, 1€ the dau. inserted in lh]S block does not meet the applicable smtulm) f'ilmg, requlmments. l!us date will not be Iistcd as
" the document’s effective date on (Jnc Departinent of Shm. 5 rmords ) .

Ihn‘mg heen named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certifi r‘u!c. ) my’:har with and acavp: the appomtmmr us registered agent aml agr..'c’ t6.act in this capacity
- gy

X (ol | - o ;I/Za/zc:za

Requircd Signature/Registered Agent - : . / Date

I submit this document and.affirm ﬂ'mr the faces stuled herrm are mu’ Iam aware that the fulse u.rfurmnmm suﬁnum'd in.a .

‘dacuny /ﬂe Department of State wnm-‘urﬂ a third dcgrrc Sfelvay as pmwdcd' forin 5,817,155, F.8.
/.
L ) : . -

Reyuited Signaturc/Incorporatol . e Date




