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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE § __NAME; The name of the corporation is:

Auile's AMedical s’upp//\/ JC

U . -

ARTICIENI PRINCIPAL OFFICE:

The principal street address and mailing address is:

DURAL I i a2l

SRR

3900 w107 aye Miamr FL 374
Sulle 293

ARTICLE NI SHARES; The number of shares of stock is: { _(:fl ) )

RS OR O

iRS:

"/\JD‘P (L Feveer

ARTICLEV __ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

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

g_e,\ffe‘(:' Raqlv{;r Ue&y

2900

ARTICLEVYI _ INCORPORATOR: The name and address of the Jncorporator is:

/er_é FevyeX )Qb Ol‘rl\;}UG"Z/

2900 SW._107 ave ahtesar T
Cule 20%
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Required Signapures,

Having heey
named as registeretti ez:lgfznt t0 accept service
n this i '
certificate, I am familiay: with and accept the

mrporaﬁon at the place desi
' 8ppointmen i
tasreglsteredagentandagreetoactinth 5
7&\ ks capacity
RqﬁaﬂEdAguu ————
Dare
1 submit this docym
! tand affirm
the false infp o . that the facts stated herein
third 4 ;-:l]:ﬁon_ submitted ip 4 document to the Dep are tie, I am aware that
€gree felony as provided for in $.817.155, F.S ent of State constitutes a
- mcorporator Date
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