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" ARTICLES OF INCORPORATION
In campliance witk Clinpter 607 and/or Chaprer 621, £.S. (Profit)

anazr_sw  Mid-Point Medical Supply Inc.

The name of the orporation shall be:

ARTICLE 1] PRINCIPAL OFFICE. )
 Principal siveet address * Mailing adsiress, if different i§:

3104 Det Prado Bhid 38083 B . L . .

Tape Casal B G300 T Bams as prnosal adoeess

ARTICLE L. _PURPOSE _
The purpose for which the corporation-is organized s ) .

——irir e = =

ARTICLE J¥.__SHARES 100

The number of shares of stock is: ‘ - : -

ARTICLE V.__INITIAL OFFICERS, ANDOK DIRECTORS
Oscar Garcia (P}

65 9L HY 11 KEP 1202

Name ancd Tithe: - : -Name and Title:; . o5 ==
s 3104 Del Prado BV e _
Ste 103 .
Cape Coral Fl 33904
“Name and Titlel oo - ‘ o MNameand Title:
Address e Address: —
Mame and Title: VS — . Name and Title:_ -
Address . Address:
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LAZARUS CORPORATE
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N and Titlere - _ove oo e o NefesndTile
Address e e IS
ARTICLE VI REGISTERED AGENT A
he naie and Flgrida street addpes (P.0. Box NOT:acceptable) of the registered agent is
wme | OscarGarcia_______
Addres: 3104 Del Prado Bivd Ste 103
Cape Coral Fi 33904
ARTICLEVI[. _INCORPORATOR ~
The name nnd addess of the IEOMRORIDN is: :
ddens: 3104 Del Padro Blvd Ste 103 -
Cape Coral F1.33904 T =
R\
[Sal

ARTICLE ViI] EFFECTIVE DATE: . : "
Effacsive date, if other than the date of filing: . .- .. (OPTIONAL)

(if on effective date is listed, the date mrust be spe<ific and cannot be more thag five days pirleT or 90 days afer the
filing.) '

Note: 1f the dare inserted i this block does not meel (e applicable strtuiory filing requirements, ais date will not be listed as
the. documant's effective date on the Départuent of Stae’s records, '

Having been ngmzd. gair_eg.r'gzred' agent 1o accept service of, procesy.for the abave stated corporation it ihe place designased in this
certificate. ! wn famniliar with and gecept the appointment as reglstered agenrand agree'to act i (REY capdcity

. () At
e 3 0/ )06/ 205/
T Requied erdnrwRegisered Agent [ Dme

? st s docurien vl ffo thasshe s ted et we i L ate st he false informuion. submined @
hird degree felony as provided for in s.817.155; Fis

document t the Depdrtment of Sectc camstitutes a4 - '
ﬂ / / 0@/‘.‘3:2;}* )
-

Required Signaturedncurporatot 7 . Date {



