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ARTICLES OF INCORPORATION
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J & § MEDICAL SUPPLY, INC. i
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The undersipnad ncorparator(s),

for the purposa of fomiing o carparation undor the
Florda Businass Comoration Act,

heroby adoptis) the following Arsicles of Incoporation.

ARLICLE) __ NAME

Tha name of tho corporatlon shotl ba: J & S MEDICAL SUPPLY, INC.

ARTICLE!l _PRINCIPAL OFFICE

Tha principal placo of businoss o malling addross of thig corparation shall bo;

1500 South Univarsity Drive, Sulke 237
Coral 8prings, FL 33071

ABTICLEN _ _SHARES

Tho numbar of shares of stock that this corporgtion is authorfzed to have ouistanding at
ohy ona timo Is:

100 Sharas of Common Stock, $1.0Q pPar valua.

WLMM.MM&EHAME&S
Tha name end address of the inltia) registered agont in:

o 8y
Jose Maltes ,'%Epﬂﬁf

1500 South University Drive, Suite 237 45E Mol Fes
Coral Springs, FL 33071
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ARTIGCLE Y. ANCQRPORNATOBIAL

Tho nnimods) nevd atioat nddrosaine) of the Incorporator(s) 1o these Artlatny of noorpoie-
ton ls{ara):

Jone Maltaen, Pruuldont
1500 fouth Unlvarslty Driva, Bulto 237
Coral fApvings, FL 33071

Stoven L. Johnooo
1500 South Univernlty Drlive, Suite 237
Coral Springn, P 33071

Josellin Johnson

1500 Souih Unlvoralty Drive, Suite 217
Coral Springs, PFL 33071

The undersignod Incorporator(se) hos{hovol oxacuted thoso Articlus of Incorparetion thia

o0 day ol Janunry . 19 85
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIGE
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1. Tha name of the corporation Is;__?_& % MEDICAL SUFPLY, ING.

2. Tho navi and oddrogs of thy teglstarad agant and oifice Is:

Jose Malteg

{ttama) ! ;__1( 9

1500 South Unlversity Driva, Suite 237 I '-r'{ —ﬂ
e =

{#.0. Box nat secapisblo) COR -«

(3 - Tt

Coral Springs, FL 33071 AR

{City/Staterzip) S 2.1

g 1 T
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taving been namod os mglsramd agent and ty accef)r sorvice of process for the
ahove stated corpomr!a Je ploce des(qnareo' n this cerﬂﬂcnre, / h\'.‘IE n; aeecent

-the app In:m n{as re ?nrs f’“ 0 actin this copact }ara res
o com, r with tho #Ions ! ail stotute refating to gm prt{aper and compliete heifor-
marnce of my dutl a.{lgr: Iam arnifiar with an accepf the obligations of my postiion
85 registernd agen

//Za{ﬂff’/ %ﬁ,{ Januvary 30, 1995

(Signatura}” -

DIVISION OF CORPORATIONS:, P.O. BOX 6327, TALLAMASSEE, FL
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