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ARTICLES OF INCORPORATION i L th
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The undaersigned subscribor to these Articles of

Incorporation, a natural person compotent to contract, hoeroby forma
a corporation under the laws of the State of Florida.

ARTICLE I. NAME

- - —— ———

Tha name of the corporation shall be:

E & C MEDICAL SUPPLY, INC.

The prinmcipal address of thls corperation shall bwe:

10676 Fountainbleau Blvd
Mlami, Fl 33172

ARTICLE II. NATURE OF BUSINESS
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This corporation may engage or transact in any or all lawful
activities for business permitted under the laws or the United

States, the State of Florida or any other state, country, territory
or nation.

ARTICLE III. CAPITAL STOCK
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The maximum number of shares of stock that this corporation
is authorized to have outstanding at any one time is 100 shares of
common stock have a par value of $1.00 per share.

ARTICLE IV. ADDRESS

o —— ——— o ——

The street address of the initial registered office of the
corporation shall be 10676 Fountainbleau Blvd.,

Miami, FL. 33172
and the name of the initial registered agent of the corporation at
that address MARIA E. URDANETA




ARTICLE V. TERM OF EXISTENCE
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Thls corporation ig to oxist perpetually.

ARTICLE VI. SPECIAL PROVISION

This corporation shall have officer(s) and Director(an)
initially. The name and street address of the initial officer(s)
and director(s) who shall hold office for the first year of tha
corporation, or until his succemsor is elected or appeinted are/is:

MARIA E. URDANETA RUTH I. CARRAZANA
Pregident Vice-President/Scc/Treas
7387 Falrway Dr., Sulta 256 2775 W. 60 PL., Suite 204
Miaml Lakes, F1. 33014 Hialeah, Fl1 33016

ARTICLE VII. SUBSCRIBER
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The uncdersigned incorporates have executed these Articles of
Incorporation this 1st of February, 1995
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Maria E. Urdaneta Ruth I. Carrazana




STATE OF FLORIDA

COUNTY OF DADE

. The foregoing instrument wan acknowledged before me this 1lst
day of Feobruary, 1995 by

i - -l e e S G ——— v b e —— e B A S e i ——
Notary P(u,y’?ic, State of Florir&’ at Large
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My commission Expires




CERTIFICATE DESIGHNATING PLACE OF BUSINESES OR DOMICILE FOR THE
SERVICE OF PHOCESS WI'tHIN FLORIDA, NAMIMNG AGENT UPON WHOM PROCLSS
MAY BE SERVED,

IN COMPLIANCE WITH SECTION 48,091, FLORIDA STATUES, THE FOLLOWING
Is SUBMITTED:

FIRST THAT E & C MEDICAL SUPPLY, INC.

(Hamo of Corporation)

DESIRING TO ORGANIZE OR QUALIFY UNDER 'THE LAWES OF THE STATE OF
FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT CQITY OF

MIAMI
ety
STATE OF FLORIDA, HAS NAMED MARIA E. URDANETA
“stata “(Name of resident Agent)
LOCATED AT 10676 Fountainbleau Blwvd.
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{Street address and Number of Building)
Post Office Box Addressces ARE NOT Acceptable)

CITY OF HMIAMI ,STATE OF FLORIDA, AS ITS AGENT TC ACCEPT

(City)
SERVICE OF PROCESS WITHIN FLORIDA.

C
SIGNATURE ZIAQ,.M 2 ({Mﬂ.ﬂu:#&p
{CORPQRATE OFFICER)

TITLE ___ President

DATE 2.4~ 9r

HAVING BEEN NAME TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES.

SIGNATURE wmwp,& (g censlrn

{RESEIDENT AGENT)

DATE d-i-qr




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation lg:;__ & QQ MEBleAL SUPqu. Juc

2. The name and address of the registored agent and office Is:

Maia . Wirdanetn |

(Name) . ow»
-ooa
106 16 Fountwinblean. Blud T B
{P.0. Box not accoptabie) & 2 i
e &
Moaduws  FL 0 33 2 r_‘lr*.i 3 :]TH
(City/State/Zip) %i"; e ;@
Ea‘% a2

Having been named as registered agent and to accept service of process for the

above Stated corporation at the place designated in this certificate, [ hereby accept

the sppointment as registered agent and agree to actin this capacity, | further agree
{0 comp!'y With the provisions of all statutes refating to the proper. and clgmp!ere pertfor-
mance or rmy duties, and | am familiar with and accept the obligations of my position

as registered agent.

AW pvio_ K. /)}w&m_h Feb 1, 1991~
N

{Signaturel

BIVISION OF CCRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




CERTIFICATE DESICGHATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PHROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESH
MAY BE SERVED.

IN COMPLIANCE WITH SECTICH 48.091, FLORIDA STATUES, TIHE FOLLOWING
IS SUBMITTED:

FIRST THAT E & C MEDICAL .':.U[’PI..Y, INC.
(Name of Lorpomtionj

DESIRING 'I'C ORGANTZE OR QUALIFY UNDER THE LAWS OF THE STATE OF
FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT CITY OF

MIAMI
T teteyy
STATE OF FLORIDA, HAS NAMED MARIA E. URDANETA
“state “(Name of rosldent Agent)
LOCATED AT 10676 Fountainbleau Blvd.
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(Street address and Number of Building)
Poat Office Dox Addresses ARE NOT Acceptable)

CITY OoF MIAMI ,STATE OF FLORIDA, AS ITS AGENT TC ACCEPT

(City)

SERVICE OF PROCESS WITHIN FLORIDA.

SIGNATURE J li\]ézwx_ﬁ_lm:ﬁ_uﬁﬁhz
{CORF TE OFFICER)

TITLE President

DATE 2-i-4r

HAVING BEEN NAME TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES.

SIGNATURE Nﬂ\(d—p&p,‘g‘ g censTa

(RBSIDENT AGENT)

DATE dA~1-97




CERTIFICATE DESTCHATING PLACE oF BUSIHESS OR pOMICILE 1OR TE
grrvicty ov PROCESS WITHIN FLORIDA, HAMIHG AGENT UPOH WHOM PROCHEBS
MAY B SLRVED.

tH COMPLIANCE WITH SECTION 48.0u1, FLORIDA STATUES, THE FOLELOWING
15 sSUBMITTEDS

FIRST THAT £ & C MEDICAL suppPLY, INC.

-----—.—.--.-_.._.---.——.._..-—-.--—-_-__..-—-—..

DESIRING TOC ORGANT LY OR QUALIFY UNDER TIE LAWS OF PHIE STATE OF
FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT c1TY OF

MIAMI
Tl
STATE OF FLORIDA, 1IAS NAMED MARIA E. URDANETA
“state ot vesldont Agont)
LOCATEDR AT 10676 Fountainbleau Blvd.

——.-—.--....-—...._..-_--a—-u-——.—-.——_——---—_n-——n.———--.--—-.._

(Stroot addrass and Number of Building}
pPost Gfflce Box Addresses ARE NOT Accaptable)

CITY OF MIAMI , STATE OF FLORIDA, AS ITS AGENT TO ACCEPY

.

SERVICE OF PROCEBS WITHIN FLORIDA.

C e
N [WPBI TN 9%
[CORPQRATE OFF1CER)

TITLE President

e

CBRFPE T T - S X1

HAVING BEEN NAME TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND 1 FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES.

SIGNATURE \ﬂ(o.@u_, ,C_Z : {,Lg-(imzﬁ_,

(RESEDENT AGENT)

DATE A-t-r




