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ARTICLES OF IN CORPORATION

In compliance with Chapter o7 (Profit)

ARTICLEL  NAMF; The name of the corporation js:

Scea Med Supply Corp

p2/03

The principal street address ang mailing address is:
1500 Weston Rd Suite 212
___Weston FL 33326
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1500 Weston Rd Sujte 212

Weston FL 33326 , -
ORLanDo JeSus AlmAacuer

M@BLMQRMM_Q& The name and address of the Incorporator is:

Orando Jesus Almaguer :

1500 Weston-Rd Suite 212
_ Weston FI, 33326
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ired Signatur

Having been named as registered agent to accept service of process for the above stated
corporation at the place desigiiated in this certificate, I am familiar with and accept the
appomtmeut as registered agent and agree to act in this capacity

_0v/08/2022
Datc’

I submit this docnhiént and affirm that the facts.stated herein are true. I am aware that
the false information submitted in a document to the Department of State oonstxtutes a

third degree felony as provided for in s.817.155, F.S.
- )@u{’ 07/08/2022
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