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forming &

The undersigned, Incorporator(s),for the purpose of
the florida general corporation Act,hereby

corporation under
adopt(s) the following Articles of Incorpormtlion,

ARTICLE 1 NAMI
The name of the corporation shall be:L. 1, PLUS MEDICAL BUPPLY CORP,

1700 SW 57th Ave., Suite=D
Miami, Fl 33155

ARTICLE 11 __NATURE OF BUIINESS
any or all lawiul

This corporation may engage (n or transact
actlvit/es or business permitted under the laws of the United
the State of Florides,or any other state,country,terr|tory

States,
or nation.

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

300 (flve hundred)

B_1V

This corporation Is to exist perpetually.
Prepared by: Maida C. Martinez
6741 S5.W. 24th St. Ste 47

Miami, F1 33155
(305) 264-7252
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ARTICLE Y QPFICERE DIRECTQRE

The name(s) and street addressies) of the initim] oflicer(s] and
direscori{s}), |2 any,vho shall hold offlce the first year of the
corporation's existence or until thelr successori(s)ls (are)
elected, ls{are: Carlos Martines

7098 SW 22ND Stae,

Miaml, Florida 33153,

ABRTICLE VI = INCORPORATOR(S)

The name(3) and strest address(es) 0f the lncorporator(s) to this
articles of lncarporation Is{are): Carlos Martinez

7098 SW 22ND Sta.

Miami, Florida 33158

.The undersigned Incorporator{s} has{have)
oxecuted this 24 day of Mey, [995.

Slgnature{siofincorporator(s)

s

Signature/Title

Signature/Title

Signature/Title

H25000005504
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CEATLIZICATE OF QUSIGHNATION

Pursuant to the provisions of Section &07.329 Plorida Statutes,
tha undersignad aorporation,organized under the laws of the State
of FPlorida,submits the following statement (n designating the
registered oftlac/reglstered agenty, in the State of Plupida,

1.The name of the ¢orporation is: C,!. PLUS MRDICAL SUPPLY CORP,

2.Theé name and addrexs of the reglstered agent and offlice ():

CARLOS MARTINEZ
1700 3W 27TH AVE.SUVITE-B
MIAMI, PL 33133,

S IGNATURE

TITLE PRESIDENT/DIRKETRR (1
DATE  3/28/93 S

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION,AT THE PLACE DESIGNATED IN THIS CERTIFICATE,! HEREBY
AGREE TO ACT (N THIS CAPACITY,AND | FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OP ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES,AND I ACCEPT THE DUT!ES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

s !cNATWBM

DATE 2{2638

H2 5000005504




