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86/17/202F  16:26 3852201440 LaZARLS CORPORATE

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

ARTICLE Y  NAME: The name of the corporation is:

2 £1) imed SuppPhes ﬁarf
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ARTICILEI1 PRIN AL O

The prircipal street address and mailing address is:

10001 W.Sami e BD _
S 017# /00 /C/LM/% / SPW 1 6C R
F/ 32065 L _
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ARTICLE 111 SHARES: The number of shares of stock is:

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:

Audres Zam memeﬁum Py

ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Nndres  Zambrona  MontAno
1021 W Sample @D S GidHF 100

oral Spo ngS £\ D30T

ARTICLEVI ___INCORPQORATOR: The name and address of the Incorporator is:

Andres  Zdambrana Montan
2N w sSamelc 2D SUi+H 10D

Coral _Senngs Fl 33065
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been nameq as registereq agent to t service of Process for the above Stated
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