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

ARTICLEL ~ NAME
The nemnc of the corporation shali be:

BLUE LEAF MED SUPPLIES INC
ARTICLE L  PRINCIPAL GFFICE
Principal gtyeet address Maifing address, if different is:
313 Palm Ave
Hialeah FL 33010
ARTICLEL] PURPQSE

The purpose for which the corporatian is organized i: AN Y AND ALL LAWFUL BUSINESS
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ARTICLEJV SHARES - 1 -
The nsmber of shares of stock js; 1 '000 - . w
L :.._. o
CLE V OFFIC ND/OR DIRE
Name and TeeMiriAla. Gutierrez-PreSvame s e
Address

313—9.81111_319____ Address:

Hialeah FL. 33010

Name and Title:

Name and Title:
Address Address:
Name.and Tiile: . Name and Titles,
Address Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE Y] REGISTERED AGENT
The pame snd Florida street address (P.O. Box NOT acceptable) of the rugisiered agent is:
Name: hililiala !Slllienez
Address: 313 Palm_Ave
_Hialeah FL 33010
ICLE VII _INC TOR na .
—— (g ]
The vame and sddresy of the tncorporator is: = - o
. . [ -3 ¢
Name: Miriala Gutierrez S 3 -
aaaess 313 Palm Ave Gt
Higaleah F1. 33010 O
s
- W
ARTICLE VIl EFFECTIVE DATE: e

Effective dute; if other than-the date of filing: - (OPTIONAL)

(If un ¢ffective-date is listed, the date must be specific and csnnot be more than five days piior or 90 dﬂys after the
filing.)

MNote: [fthe datec inserted in this block dpes not meet the applicable statutory filing requirements, this date will'not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to agoept service of process fur the above stated carpomm-n & the place desfgnated in this
certificaie, I am familiar with and acccgﬁfc appointment as registered agent and agree fo act in.this capaclty

i 04/26/2022

Req;b@d Signamwe/Registered Agent

1 submit this docriment and affirm that {
document to the Department of Staie co,

Jacts stated frerein are true I am aware that the false information submitted in o
itudes u third degree felony us provided for in 5.817 155, F.5.

04/26/2022
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Hequised S:’gnamre:ln‘corporatoy



