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Sunshine State Corporate Compliance Company

3458 Lakeshore [rive ﬁd%éaﬂ’.%, Florida 32372
(850) 656-4724
DATE 12/16/20

FRIWALK IN >

ENTITY NaME__MARC HOLTZMULLER MEDICAL WHOLESALE SUPPLIES INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHEN ™

) Plaiv Copy
X>E‘7{ Certyfied &;ﬂf
C’tr&ﬁ&ak af Statas

VPLEASE DEBTAN THE FOLOWING FOR THE ABOVE ENTITY™"

Certifred ﬁ;ag of Ante & Anendrents

C’.w-wgé'd &ﬁy ﬂf Arbe & Aneadnents G’om/a!é& At / ﬁaﬂzw’y Arnaaf /@?aarz:r/
Certifeate of Statas

Certifriate of Statas Keféecting:

“APOSTILLE / WOTARHAL CERTIFICATION **

COUNT R OF DESTIHATION
NUHBER OF CLRTIFICATES REQUESTED

Services, [nc.

TOTALOWED § \—jfﬁ /‘1_9 ACCOUNT # 120140000108 ) /
United Corporate
b é

Floase call Tiva al the above namber 0‘0/" any [Esues or OORCErAS, Thank o0 50 mach




COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 33314

i MARC HOLTZMULLER MEDICAL WHOLESALE SUPPLIES INC.
SUBJECT:

(PROPOSED CORPORATFE. NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of mcorporation and a check for:

gas70.00 037875 4 $78.75 (U $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DOLORES BURTON C/O UNITED CORPORATE SERVICES, INC.
Name (Printed or typed)

FROM:

100 STATE STREET, SUITE B0OO
Addrcss

Atbany, NY 12207

City, State & Zip

877-894-9049

Daytime Telephone number

info@mlesg.com 7
E-mail address: (1o be used for future asanual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andvor Chapter 621, F.S. (Profit)

ARTICLE!I  NAME

MARC HOLTZMULLER MEDICAL WROLESALE SUPPLIES TNG.{ £ -\ o <~ =

non .
I 0EC 1g AM & 2o
SECE‘:L B S GE

The name of the corporation sheli be:

ARTICLE ! PRINCIPAL OFFICE
Principal street sddress

2260 W 77TH STREET

HIALEAH, FL. 33016

ARTICLE Il PURPOSE

Mailing address, if different is:

To cngage in any lawful act or activity permitted by few.

The purpose for which the corporation is organized is:

ARTICLE IV SHARES 200 NPV
The number of shares of stock is:

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS

N Aler . T3
Name a=d Title: | larc Hohzml;l{tr Dircctor

2260 W, 77TH STREET
Address

HIALEAH, FI. 33016

Name and Title:

Addruss

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address: —_ .

Nante and Titls:

Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The name nnd IFloridn street address (P.0O. Box NOT acceptable) of the registered agent is:

United Corporate Services, Inc.

Sy e
Name: -_:; :('—-, =3
' ~ I 2
Address: 9209 South IDadeland Blvd,, Ste. 508 =R
> -,
Miami, FL 33156 Sy —_—
. S
f s o
TICLF g .
ARTICLE VII _INCORPURATOR oL, @
o :
The name und address oflhc/n;W/d‘l s :‘_ oo
- 2
' // w rm
Nome: X VG5 J]. Lt B D tveroas
7
11 5B Broadway, Suite 2
Address: I roatway. sulte

Hicksville, New York 11301}

ARTICLE VIII EFFECTIVE DATE:
Effective date, 1f other than the date of filing: . (OFTIONAL)

{1f an effective date is listed, the date must be specific and cagnot be mere than five days prior or 90 days after the
filing.)

Note: fthe date inverted in this block docs not meet the applicable satutory £iling reguirements, this date will not be listed as
the decument’s effective dale on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree fo uct in this capucity

Mochad. D R 2] 16[2070

Required Signuture/Registered Agent Date

1 submit this document and gffiruethai the facts stated herein ure frue. I am aware that the false information submitted in a
Z constittes gihird degree felony as provided for in 5.817.155, F.§.

T 2l

Required Sifnpturg/Incarporator Date




