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BOLIERT OXICEN SUPPLIES, INC. o =
En o
The undersigned incorporator(s), for the purpose of forming a ation under the

Florida General Corporation Act, horeby adopt(s) the following Asticies ot incorporation.

ARTICLE 1 NAME

Tha nume of the corporation shall be:  BOLIERI OXIGEN SUPPLIES, INC.

The principal place of business of this corporation shalkbe: 1501 €. Hallandale Besch Blva. Stel
Hallandale, FL 3300%

ARTIC)\E | HATURE OF PUSINERS

This corporalion may engage in or transact any or all lawful activities or businoss per-
mited under the laws of the United States, the State of Florida, or any other stats,
country, iartfiory or nation

ARTICLE 1l CAPITAL STQCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time 13:  spp Shares No par value

ARTICLE Iv__TERN OF EXISTENCE
This corporation is to exist perpetually.
ARTICLEY  OFFICERS DIRECTOHS

The name(s) and street address(es) of the initial officer(s) and director(s). if any, who
shall hold office th- first year of the corporation’s existence or until their successor(s)
|s(are) elocted, is(ars):

Preside,..: Mercedes Corletto 1501 E. nallangsle Beach Blva. Suite 114
Hallarmdale, FL 33009

FPrepared by: Mercedes Corletto
1501 E. ‘'mllandale Beach Blvd
Sulte 110
Hallandile, F1 33009
(305) 227-4799
H35000002637
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ARTICLE X! __INCORPORATOR(3}

The name(s) and street address(es) of the incorpore2or(s) to this artidles of incorpora-
tion is{wre):

Wercedes Corletto 150% Hallandale Beach Blva. Sulte 114
Hallandale, FL 33009

IN WITNESS WHEREOF, the undersigned mcorporlor(s) has(have) exocuted these
Avtioles of Incosporation this 8th dayof __mareh . 19ss

Signeture(s) of Incorporator(s)

K9 5000002637
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE
Pursuant 10 the provisions of Section 607.325, Florida Statutes, the undersignad corpora-
tion, organized under the lews of the State of Flarida, submits the following statement in

designating the registered office/registered agent, in the State of Rorida.
BOLIERI OXIGEN SUPPLIES, ir«:.

1. The name of the corporation is:

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

Mercedes Corletto
(P.0. BOX N ACCEPT

1501 Hallandale Beach Blvd., Suite 114 Hallandale, FJ 33009

(CITY/STATE/ZIP)
Ejkﬁ =
~ev
A 3
SlGNATUREM' _ NP ..3 -
(corporate officor) + . o =
TITLE _ Directors e - 7
—_
-
DATE _ 8. £ /FF) :Es’:‘ =
4 5]
e o

b ES

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAFACITY, AND | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES,
SIGNATURE W .

DATE __ 7741, t:‘ 2o

REGISTERED AGENT FILING FEE:
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