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ARTICLES OF INCORPORATION

In complinnee with Chapter 607 (Profit)

ARTICLEL _ NAME; The namc.of the corporation is:

1st Stop Medical Supplies, INC.

ARTICLE 1L PRANCIPAL OFFICE;
The principal street nddress and mailing address is:
12163 SW 132nd CT Unil # 3
MIAMI, FL 33186

ARTICLE Y]  SHARES; The number of shares of stock ja: 100

ARTICLEIY ___INITIAL DIRECTORS AND/OR OFFICERS:

Gisela Ruiz Avila [ President

ARTICLEY _ INITIAL REGISTEREDRD AGENT AND STREET ADDRESS:
The name and Flerida street address (PO Box not acceptable) of Lhe registered agent 5L

-

isela Ruiz Avila / 12163 iV # 3 MIAML FL 331815 -
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ARTICLE Y] _INCORPORATOR: The name and address of the lncorporator is: . 5'9‘
i iz Avila / 12163 SW 122nd CT Unit # 3, MIAMI, FL 3318¢i




ps/88/2021 17:17 3652281340

-

LAZARUS CORPORATE

PaGE  83/93
-_

Required Signatures:

Having been named as registeréd agent to accept service of process for the ahove stated

corporation at the place designatced in this certificate, I om familiar with and accept the
appointmient as registered pgent and agree to act in this capacity

A7 -,
7 dgnt!

Regisiered Agent

05/2112021

Date

I submit this document and affirm that the fucts stated herein are true. I am aware that
the false information submitted in___s_q:locument to the Department of State constitutes a

third degree felony as provided for in s.B17.155, F.S.

L’;:/? \:é‘."?‘ !7’74)

Incorpocitér™

05/21/20211

Date




