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ARTICLES OF INCORPORATION Y
- <
OF Bt

F.Z. MEDICAL SUPPLY INC,

The undersigned Incorporator(s), for the purposa of forming a corporation undor the
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shalibs:  F,Z, MEDICAL SUPPLY INC.

The principal place of business of this corporation shall be: 12490 N.E. 7th Ave. Suite 219
North Miami, F1 33161

ARTICLE || NATUHE OF BUSINESS

This corporation may engage in of transact any or all lawful activities or buskess per-
mitted under the laws of the United States, the State of Florida, or any other slate,

country, territory or nation,

ARTICLE Il  CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorlzed to have outstanding at any one time Is: 500 Shares

ABTICLEIY TERM OF EXISTENCE
This corporation is o exist porpetually.
ARTICLEY _QFFICERS DIRECTORS

The name(s) and streat address(es} of the initial officer(s) and cirector(s), f any, who
shal hoid office the first year of the corporation’s existenco or until thelr successor(s)
is{are) slocted, is(are):

President: Francisco Castellanos 1345 N.E. 135th St. N. Miami, FL 33161

Secretary: Ziomara Castellanos 1345 N.E. 135th St. N. Miami, FL 33161

Prepared by: Ziomara Castellanos
12490 MZ Tth Ave.
N. Miami, FL 33163

HZ5000005062 (305) 8%5-09%8
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ARLICLE VI {HCORPORATOR(S)

The name(s) and stroet address(es) of the incorporatar(s) to this erticles of incorpora-
tion Is(are):

Ziomara Castellanos 1345 N.E. 135th St. N. Miami, FL 33161

: WHEREOQF, the undefslgned noorpon‘tu'(s) has(have) exac: .!cd these
mw%%orporamn this 4tn ay of Mgy , 1995

Si re(s) of Incorporator(s)

HZ5000005062
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CERTIFICATE OF DESIGNATION

Pursuant 1o the provisions of Section 607.325, Florida Statutes, the undersioned corpora-
tion, orgranizad under the laws of the State of Flordda, submits the folowing staternent in
dmlmaung&mmglstomddﬂoefrodsteradmhunsuwdﬂpﬁd&

1. The name of the corporation ls: F.Z. MEDICAL SUPPLY INC.

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

132

Ziomara Castellanos
(P.O. BOX NOT ACCEPTABLE

= AV

12430 N.E. 7th Ave. Suite 219

(CITY/STATE/ZIP) -
North Miami, F1 33181 _

sIGNATURE O/ 1 Oeprig )QQAD—QQJ‘LM
r

cofporate office
TITLE Secretary

DATE 5/04/%5

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATEN
CORPORATION, AT THE PLACE DESIGNATED iN THIS CERTIFICATL, | HEREBY AGREE
TO ACT IN THIS CAPACITY, 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. k;P
SIGNATUREQ, 7 OO0, Mﬁmﬁ@
=

DATE 5/04/95

REGISTERED AGENT FIUNG FEE:

HI5000005062




