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Enclosed please find the original and one copy of Asticles of Incorparation, tugether with my check in the .

amount ol 3122.50.

This represents the cost of the Filing Fees, Certificd Copy of Articles of Incarporation and Fee for
Registered Apent Designation for the above named corporalion,

Very truly yours,

TJuan Fewe?
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ARTICLES OF INCORPORATION
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NATIONWIDE MEDICAL SUPPLY, ING“'CRE] A i
o Al A ”.

ALLAHAS S F
The undersigned incorporator (s), for the purpose of forming a corporation under the l'llbmlp%ncml
Corporation Act, hereby adopt (s) the following Articles of Incomoration,

For

ARTICLE | NAME

The name of the corporation shall be:

Nationwide Medical Supply, Inc,

The principal place of business of this corporation shall be:
625 SW 47T'H COURT, MIAML FL 33134

ARTICLE 11 NATURE OF BUSINESS

This corporation may engage in or transact any or all lawlul activitics or business permitted under the
laws of the United States, the State of Florida, or any otlier state, country, territory or nation.

ARTICLE Ll CAPITAL STOCK

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

500 SHARES AT $1.00 PAR VALUE

ARTICLE IV TERM OF EXISTENCE

‘This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name (s) and street address {es) of the initial officer (s) and director (s), if any, who shall hold office
the first year of corporation's existence or until their successor (s) is (are) elected, is (are):

JUAN PEREZ
PRESIDENT, SECRETARY
625 SW 47¢th Court
MIAMI, FL 33134




ARTICLE_VI INCORPORATOR (5)

The name (s) and street nddress (es) of the incotporator (s) to this articles of incorporation is (are):

JUAN PEREZ
PRESIDENT
625 SW 47 CT.
MIAMI, FL 33134

IN WITNESS WIIEREQF, the undersipned incorporator {s) has (have) exccuted these Articles of

Incorporation this day of , 19958

FDr. Pe2d-y20- ¢7- Ji2-0

STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING instrunmient was acknowledged and swom to before me tlns7v” (ln:({“'l“ “‘hm
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607,325, Florida Statutes, the undesigued corporation, organized
under the laws of the State of Floridn, submits the following stutement in designating the registered
office/registered agent, in the Staie of Florida.

I. The name ol the corporation is:
NATIONWIDE MEDICAL SUPPLY, INC. -pr:% o
=
. , . = B o
2. The name and address of the registered agent and office is: -,;-‘?.;; -
JUAN PEREZ 7 EA
PRESIDENT mee - g
625 SW 47 CT. 3
MIAMI, FL, 33134

SIGNATURE

TITLE: PRESIDENT
rad
DATE: 4{ /7;/“

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 CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
STATUTES RELATIVE TO THE PROPER AND COMPLETE PE

AND 1 ACCEPT THE DUTIES AND OBLIGATIONS OF SECTI@

UTES.
SIGNATURE

e,
DATE: ‘7’/ 2/%;:‘
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ARTICLES OF AMENDMENT

10
ARTICLES OF INCORPORATION

OF
NATIONWIDE MEDICAL SUPPLY INC,

625 S.W. 47 Court. Miami, FL. 33134.-
Uvnzant narma)

Pursuant to the provisions of section 607.1006, Florida Stotutes, this corporatton adopts
the following articles of amendmen: to Its arilcles of incorporarion:

FIRST: Amendment(s) adopted: (Indicate anticle number(s) being amended,
Article V: added or deleted)

The name¢ and address of the officer and director is:

JANNETTE PEREZ.-
625 S.W. 47 Court.
Miami, FL. 33134.-

The name and address of the registered agent:

JANNETTE PEREZ.-
625 S.W. 47 Court.
Miami, FL. 33134.-
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SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itzelf, are as follows: g
ed : Margda Bu
prepas By %BQQ N.W. 7th. St
Miami, FL 33126.-
(305) 446-2967.-~

HZ5000009843
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H950C0009843
THIRD:  The date of each amendment's adoytion: September 5, 1095.-

FOURTH: Adoption of Amendinent(s) (check oat)

M The amendment(s) was'were approved by the shareholders. The numbes of voles
cast for the amendmeat(s) was/were sufficlent for approval,

CJ The amendmani(s) wasiwere approved by the shareholders through voting groups.

The following statement must be separately ’{valded or each
voting group entitled ro voie separately on the amendment(s);

“The number of votes cast for the amendment(s) was/wers sufficlent for
approval by "

(vollng group)

D The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

[ The amendmeni(s) was/werc adopted by the incorporators without sharsholder
action and sharcholder aclion was not required,

I accept the duties and responsibilities ss registered agent

Signcu this _5 dayof _September ,1995. -

_;'

:' 1 ]
Signature |2 =T
{By gﬂ.(ﬁlt%lr naor c‘?rﬁimrman I tha Baar g! SCKOTS,
OR

Pray othoro ovptad by the shars ofs)

By a dlrut:l'a It adoptod by tha Jiractors)
OR

(By an k:orporator if adopted by the incorporators)

JANNETTE PEREZ.-
Typed or printed nama

PRESTDENT/SECRETARY.-REGISTERED AG EN'I:
Tide

H25000009843




