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Articles of Incorporation, *4 ’{«t‘?@ :
Of «i’{zf},‘f, /2 ty
A
International HealthCare '
Distributors, Inc.

LG

The undersigned subscriber to these Articles of Incorporation, natural person
competent to contract, hereby form a corporation under the laws of the State of
Florida.

Article I - Corporate Name

The name of this corporation: International HealthCare Distributors, Inc.

Article II - Duration

This corporation shall exist perpetually unless dissolved according to Florida
Law.

Article III - Purpose

This corporation is organized for the purpose of managing in any activities or
business permitted under the laws of the United States and the State of Florida.

Article IV - Capital Stock

The corporation is authorized to issue one million shares of $.001 par value
Commion Stock, which shall be designated "Common Shares".

Article V - Initial Registered Office and Agent

The name and address of the Initial Registered Agent of this Corporation is:

Mr. Robert Monte

L & M Group, LC

401 S. Lincoln Ave., Suite B
Clearwater, Florida 34616
{813) 449-2243

The principal place of business is the same as the registered office.




Article VI - Initial Board of 'Di‘r'e'*cfo‘rs:';f

This corporation shall have four (4) directors initially. The number of directors
may either be increased or decreased from time to time by the By-Laws, but shall
never be less than one (1). The names and addresses of the initial directors of the
corporation are as follows:

Owen lLaughlin Robert Monte Irv. Blackman Dr. Roger Kay
401 §. Lincoin Ave. 401 S. LincolnAve. 3830 W. Estes 14807 Si. Ives
Suite B Suite B Lincolnwood, 1. Tampa, FL
Clearwater, FL Clcarwater, FL 600645 33617

3461606 34616

Article VII - Incorporator

The name and address of the person signing these articles of incorporation:

Mr. Robert Monte Signasare
L & M Group, LC /% /C;

401 SO. Lincoln Ave.
Clearwater, FL. 34616 Robert Monte




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agent and office is:

Mr. Robert Monte
{Name)
401 So. Lincoln Ave. Suite B

{P.O. Box pot acceptabla)
Clearwvater , Florida 34616

{Ciry/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place Gesignated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. 1 further agree
to compf)/ with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.

//-’ /4 ’/3Af

< (Signature) {Dat)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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Article IV - Capital Stock ig hereby emended to read as follous.
Article IV - Capital Stock '-‘-

jThe corporation is authorized to 1ssue ten million (10 000 000) shn:es of -
$0.001 par value Common Stock, which shall be designnted "“Common Shares"._"

“Article VI is hereby deleted

SECOND: - n’en emcndment provides for an exchange, reclassification or cancella-
- Emenhn; the amendment if not
t itself, sso a8 follows:

tion of issued shares, m:ons for imp:.
contained in the amen
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O The amendment(s) wasiwere adopted by the incosperators without sharsholder
- action and uhmgc?ldu action was oot :zqnind.
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