AR R RIS g 1 , LY T A e P
U gy A
: : i :

R

(Requasicr’'s Namal

890 _g.t. 07 AVENDE, SUITE: 16
{Addrase)

N EYRED_T
{City, Btate, Zip} (Phane £}

LOCrL REPRESENTATIVE TALLAUASSEE

OFFICE USE ONLY

(904)3B5-6735 R A I I O S I R
R R U T T T I
PRV RE LT e L,

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

VW __MAWY S e & S OFFY Te .

/H'.'omalauon Nania) {Doodmant #)

{Corporaton Nama)

{Cooitment #)

{Corporation Namae) {Document #)

(Corporation Nnma)

[I]Wlll: in Pick up lime M
DMuil oul D Will wait

NEW FILINGS AMENDMENTS
Profit Amendment
NenProfit
Limited Liability

{Docuiment #)

[:' Certified Copy

D Photocopy m Cerlificate of Status

AT
Fara

]

ey

7 unig

n
-t -

12

Resignation of R.A., Officer/Diractor

Jun

-

Change of Registared Agent

PR |

Domestication

Dissolution/Withdrawal

Other

Merger

OTHER FILINGS

Annual Report

REGISTRATION/ -
QUALIFICATION ~

Fictitious Name

Foreign

Name Reservation

Limited Partnership

CR2ED3I(10/92)

Reinstatement

Trademark

Cther

A

Examiner's Inilials




95 ﬂi”' ]U

AT TULES OF LHUORPORNTLON

"y

! L TN
' 7
. v 'J';
anroee

S

Ll
oF IdLL“” 
NANY'S MEDICAL SUPRLY, INC.

The  widerniynad subner Lber to theae Articlan of
neorporation, a natural poraen compatenl to conbtract,
heraby Lorma o covparatlon under Lhe laws of Ghe State ol
Florida.

ARTICLE [ - NAME

The name of the corporation shall be
NANY'S MEDICAL SUPPLY, INC

ARTICLE 11 « MNNIURE OF BUSINESS

This corporation may engage in or transact any and all
lawlful actlvitles o busluess permitted under the laws of the
Unlted Statems, Lhe StalLe of Florida, or any other state, county,
Lorritory ov nation.

ARTLCLIE TIT - PRINCIPAL OFFICE

The principal place of business and malling address of this

corporation shall be: 724 TAMIAMI CANAL ROAD
MIAMI, FLA 33144

ARTICLE IV - CAPITAL STQCK

The nuwber of shares of stock that this corporation is
authorized to have outstanding at any time is:

1000 SHARES (1000)
{ one dollar a share)
ARTICLE V - INI'TIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent of
this corporation is: i
EVA G BRITO

724 TAMIAMI CANAL ROAD
MIAMI FLA 33144




ARTLCLE VI - TERM OF EXISTENCE

This corporation uhall exint porpaﬁunlly unless goohor
dlagolved according Lo Florida law.

ARTICHE VIL - SPECIAL PROVISIONS

The stock ol thin ecorporation ls intended Lo qualify
under the requlremoento of soction 1244 of tha Internal Revenuoe
Code and tha regulations bnnund thorounder. Such actiong ap may be
hncogoary olhall be decmed to have been taken by bthe appropriato
oflfleers to accompllish thla conpllance,

ARTICLE VILD - LIMI''ATION OF LIABILITY

Bach divactor, stouvkholder and officer, in consideration for
his wervices, wshall, Iu the abseuce of fraud, be indemnifiled,
whether then in obfleec or not, for the reasonable cost and cxpenges
incurred by hlw in comnection with the defense of, or for the
advice concevnlny any clalm asnerted or proceeding brought against
liim by reason of hig belny or havlng been a direceor, stockholder
ov officer of Lhe corporation or of any pubsidiary of the
corporation, whether or not wholly owned, to the maximum extend
permitted by law. 'The foregolng vight of Lndemnification shall be
inclusive of any other rights to which any director, stockholder or
officer may be entitled aa a matter of law.

ARTICLE IX -« SELF LEALING a

No contract or oLher trangaction between the corporation and
other corporations, in the abnence of fraud, shall be affected or
invalidated by the Ffact that any one or more of the directors of
the corporation is interested in a contract or transact.ion, or are
directors or officers of any other corporation, and any director or
directors, individually or jJointly, may be a party or paxrties to,
or may be interested in such contract, act or rransaction, or in
any way connected with such person or person’s f£irm or corporation,
and each and every person who may become a director of the
corporation is henaby ralieved from any liability that might
otherwise exist from this contrvacting with the corporation for the
benefit of himself or any firm, association or corporation in which
he may be in anyway interested. Any director of the corporation may
vote upon any transaction with the corporation without regard to
the fact that he is also a director of such subsidiary or
corporation.




ARTICLE X - LHPTIAL BOARD OF DIRECTORS

Thiy corporation nhall have one (1) director initially. The
b of Meactora may o olther Inereaned or decreancd from time
to thny by the BDy-Lawn, bul phall nevor ba leos than ona (1}. The
named and addrenoes of the indtlal Beard of Directer(n) of tha

corporation ave an Lol lown:

PRESIDENT; Eva G. Brito

ARTLICLIE XTI - INCORPORA'TOR

The name and wtreot addeesgn of the incorporator to thesec
Articles of Iucorporatlon in:

EVA G. BRITO
724 TAMIAMI CANAL ROAD
MIAMI FLORID? 33144

IN WITNESS WIBREGEF, the deergigned has executed these
Articles of Incorporatlon Ehip day of MAY '
——.1995 .

Incorporator:

X Gut) o &,




CERTIPFICNTE OF DESIGNATION
REGISTRERED AGENT/REGLSTERED QFFICE
Purpuant. Lo the provisionn of Suction 607.0501, Florida
Statuten, the undersigned corporation, organized under the laws of
Lhu State  of  Florida, rocubmite the following statement in
deslgnatling the roglotered offlee/regintered agent, in the Sate of
Florida.
1. The name ol the corporatlon ip:

NANY'S MEDICAL SUPPLY, INC.

The name and addrenss of the reglistered agent office is:

EVA G. BRITO
724 TAMIAMI CANAL ROAD

MIAMI FL 33144
HSignuture: A &i} hﬂg—li?

lnvulporaLOL

Date: MAY 10,1995,

ACCEPTANCE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGRESS FOR 'FiIE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN TIILS CERTIFICNIE, I HEREBY ACCEPT THE APFOINTMENT AS
REGISTERED AGENT AND AGREE 10 ACT IN THIS CAPACITY. I FURTHER AGREE
TO COMPLY WITI 'I'IE PROVISIONS OF ALL $TATUS RELATING TO THE PROPER
AND COMPLETE FERFORMANCIEE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

signatuse: f @/m Ply. (.

Regisleréd Agent
Date: MAY 10,1995,




PLEASE READ ALL INSTRUCTIONS BEFORE . COMPLETING THIS FORM.

APPLICATION o '-& FLORIDA DEPARTMENT OF STATE
' FOR ‘%b{%‘i‘é‘ Sandrn B. Mortham
3 u_’r- ) Socrolnry of Stale SFCRFTK 0
REINSTATEMENT 4% | H( DIVISIOr 3 tonpy

() DIVISION OF CONPOIATIONS
DOCUMENT #t  P95000038846 BOCT I Ay g

I Carpotalion Moy

NANY'S MEDICAL SUPPLY, INC.

T Pncipal Fiace af Basinoenn o ’ Midlingg Adegrong 7T T e
T34 TAMIAM| CANAL RD. 724 TAMIAMY CANAL ROD. '"”'”N‘.'.'.l.
WA FL 33144 |

MAMW FL 3164
neor L /_f.j

IF nlxyvn ndddionsas aio Incortoct e any way, ina throygh incaroc] informion antd onlor coroslivn balow,
T2 K Principal Qifien Addians, ICAppicablo” T T a7 Rinw Kading Qlfico Addtosn, [T Applicnile 4. Dald Incorporiad o Qualdiod
To Oo Butnens In Flotda w1~1m

Tt AW W T T Suitn, Apt. ¥, eic,
§. FEI Humber Appliod For

Ty R Gate T T TG R Siate ) éb'_:. 05“8 //?_5"‘ ol Anplicabila

i Country 2p Country I CERTIFICATE OF STATUS DESIRED [

7. Nmes and Slren! Addrostos of Each Oticor ancfor Ditector {Ftotida nonprobt carporationy munt list ot Inas 3 chrpcior)

HNami ol Clhicors Streal Addrosa ol Ench
Tillnjg} und/or Direclom Oflicar and/or Diractar City 7 Stato / Zip
1 2 3 {Do NOT Uan Past OHico Box Numbors) 4

BRITO, EVA G 724 TAMMAMI CANAL RD. MAM AL 33144

10001 91 1 688—-5
-10/21/96--01061~-0N25
WIS, D X

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nameo

BRITO, EVA G
' Sireot Addrogs {P.0. Box Number i Not Accepiabio)

T24 TAMUAMY CANAL RD.

HAMI FL 33144 Surte, Apl. £, Etc.

City Zip Coda

10 1. baing apponied the registered agent al g above named corporation, am famihar wilh and accop! the obliations ol Saction BOT.0505, F.5,

LW SN ( RN oo __ L0~/

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soo othar sido for informatian
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes [#1/No [ on intangdlo tax.)

!

12. 1 cartiy that § am an oficar ar director of the rucevar or trustoe empawared to execute this npplication as provided for in chapter 607 ar 617, F.5. 1 urthar certiy that when fling
Ihis reinstatemant application, ino reason for dissolution has baen aliminated, The coiporala namae satislies the requiroments of section 607,040 or §17.0401. F.S., that all fees
owed by the corporation have heen piud and the names of individuads hsted an this form do not guality lor an oxamplion undar saction 119 07{3}J), F.S. The informatien indicatod
on this appheation s trus and accurate. and my signatyra shall havo the sama lagnl aMect as if made under ooth,

SIGNATURE: 6’61 'B,ei-/o/ it ﬂ?‘,&g o/~ 199
Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ~ Dulo

AN




