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§3/12/2821

o o salloe: FL CORAL MED SUPPLY INC

LAZARUS CORPORATE PAGE 82483

17:52 3852281448

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

Mailing address, if different is:

ARTICLEII  PRINCIPAL QFFICE
Principal street addeess
i

1505 KELTY ROGAD SUME 319

FORT MYERS, FL 33908 _
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUS'NESS

ARTICLE Il PURPOSE
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ARTICLEIY SHARES
100

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/AOR DIRECTORS
NamcandTitlc.AIaln RosseI|01 Prelszmcand'l'itlc:
I

Address:

Address
11595 KELLY ROAD STE 319
FORT MYERS, FL 335808

Name and Title;

Name and Title:
Address:

Address

Name and Title:

Name and Title:
Address:

Address
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MName and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
" The name and-Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; Alain ROSSG”O

aes: 11599 KELLY ROAD STE 319
FORT MYERS, FL 33908

ARTICLE VI INCORPORATOR

Name: Alain Rdssello
aaes: 11595 KELLY ROAD STE 319

FORT MYERS, FL 33908

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL:
{If an efTective date is listed. the date must be s
filing.)

pecific and cannot be more than five days prier or 90 days after the

Note: [f the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed o
the document’s effective date on the Department of State’s records.

Huaving been named as repistered agent 10 accept service of process Jor the above stated cosporation at the place designated in this
certificate, I amgumiliar with and gpcept the appainghent as registered agent and ngree to uct in this capacity
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I submit this document and affirm that the facts stargf! herein are true I am aware that the Jfulse information submisted ih[ a
document (o the epartment of Statpfonstitutes ahifd degree Sfelony as provided for in .817.155, F.8 |
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Required Signature/Registered Agent :

LD

Required Signature/Incorporator Duite
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