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VELINITER _MERICAL SUPPLISS_OMNIAR, ING,. Sr v
The undersignad imcorporavar(s),

Qorporalion under the Floriga Gen

for the purpose of forming a
the following Articles of Imo

eral Corporation Aet,
arporatiom.

ARTIOLR 1 MAME
The name of the corpuration shall be:

hereby adopt(se)

HHLIHII!R.l!BIQAL_ﬂﬂllhlll_ﬂBKIIIJ_IIBm
The prinoipal place of business of this corporation shall ba?
14405 Sw 158TH ST.
KIAMI, FIL. 33177
ARTICI R INESS
This carporaticon may whguge im or
acotivitien

transact any
ar busineas parmitted under the
the State of

or all lawful
Plorida, or any other
nation,

laws of the United States,
state, country, turritory or

ARYIOLE XYT CAPYTAL $TOCK
Tho aggregate cpumbec of shares of atock snd ivs par value that this
corporation is authorized to have outstapding ax any one time is ona
hundred thares ar five dollars par valuas.
ARTICLE XV TERM OF EXIZTENCE
Thie corporation Ls to arxist psrpatually,
R ) 4
The name(a) and street

addresa(es) of
director(s) if

the initial officer(s) and
sny, Wwho shall hold office the first year of ths
cnrporntlon‘s sxistence or until thair successor(a) is(are) mlected,
io(mre)!?
DIRECTOR/ ROBERT PANDD
PRESIDENT 14405 3%

158TH 8T
MIAMI, PL 33177

PREPARED BY: RONOBERTO PANDO

14405 5.¥W. 158TH 87
MIAMI, PL 33177

305~2232-7075
H25000006131
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ABTJICLE VI TNy 2RROEKAIQR{S)

The nama(a) and arree: addrasa(es) of the incoxporator(s) to thess
articlec of iscorporation is(are):

ROBERT PANDO
14403 SW 158TH BT
M .XI, FL 33177

Tha wundersigned has (hava) executad these Articles of Incorporation
day of May, 1995,

this 2 ’:)
~ ﬂl-od)

ROBERT PANDO

H35000006131




+ 06701795 14:49 FAS-T CORPORATE AGENTS (305%) 592-9591 P. 004

T U CF A0 bh D &P N 4N R T ]
o, H95000008 121
CIRTIFICATE OF DRIIQNAYION
RRGISTERYD AGENTA\REGIITERYED OFFICR
p Pursuant to the provisions of wetion 607.03%01, riorida Ststutes, tha

undersigned corporation, organized under the lawa of the State of
Florida, submits the following statement in denignating the rogistered
office/regisntered agent, in the State of Florida,

1. Tho name of the cocporation ig: LUNLIMYIED MRDICAL SUPPLIRS -
SENTER. INC,

2. The wneme and address of the registared agent and office im:

ROBERT PANDO
14403 BW 15BTH ST
MIAMI, PL 32117
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HAVING BREN NAMED AS REGISTERED AGENT AND O ACCEPT SERVICR OF PRNCESS
FOR THRE ABOVE STATED CORPORATION AT Tuk PLACR DESIGNATED IN 1HIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND

' ASREE TO ACT 1IN THIS CAPACITY. Y PURTHER ACRER TO COMPLY WITH THEX
PROVISIONS OF ALL STATUTES RELATING 7O THE PROFRR AND CONPLRTR
PERPORMANCE OF MY DUTIBS, AND AM FAMTLIAR WITH ARD ACCEPT THR
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIUNATURE QJ’Z

DATE__3-25-9% -

HZ5000006131




