TRANSMITTAL LETTER

-

Department ol State

Dwmon ol Cmpo:atuon..
P. 0. Box 6327

Tallahassce. fL 32314

SUBJECT: SunNshile_Szate Medrasd - Sﬁ;ﬂél,_ﬂa
cludo sulfi

{Proposed corporate nana - must b

2000015014652
~05/30735--01060--005
¥£131.25 ##¥%131.25

Enclosed is an original and one (1) copy of the articles of Incorporation and a check
for :

| 1s7000 [ ]$78.75 7] $122.50 PJ4131.25
Filing Feo Filing Fee Filing Fee Filing Fee,
& Certificate & Ceontiied Copy Certified Copy
& Certificale

Additional Copy Required

rnov: Coklissa )A-\/

Name lprinted or {ypedl

2432 Dundee Tear e

Addiess /é'b_/
_Miami_Lakes FL. 33016 ( /é-

City, State &rZip

JoS- s57-0422 %/

Daviime Telephone number

NOTE: Please provide the original and gne_copy of the articles.




ARTICLES OF INCORPORATION
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ARTICLEI NAME
e I'he name of the corporation shall be:
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SunshiNe Stare Medical Supp/y, TAc

ARTICLE I

The principal place of business and maiting address of this corporation shall be

I‘RINCI.I‘AI..OFFICE
$43a bwde_e TTEeRRACE
Miami

KAKes, FlLorids 3530/C

ARTICLE 111
is:
[00

SHARES
I'he number of shares of stock that this corporation is authorized to have outstanding at any one time

ARTICLE IV

I'he name and address of the initial registered agent is

INI'TIAL REGISTERED AGENT AND STREET ADDRESS
Cor /:ssﬂ )f‘

§¢32 Duyndee Tenanee
Misamt LA-KES, Florida
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The undersigned incorporator (s), for the pupose of forming a corporation under thc J” Ior:dnﬂnmnm
¢ arporation Act, hereby adopi(s) the following Articles of Incorporation.
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ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

- ey K Day
343 Dundee Tewttee Pes 1o ens
Miami kaKes FL.330/6

Corlrssa b"‘/
‘P43 DuNdee Teansse B §ec£e-ﬁtﬂ>/
Miami Aakes, £l 33016 TRessur e

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

_26_ day of WAI'/ .19 4(

Yoy K L os

/ / S:'gqalu%
//(Zé ¢22C /%tﬁf//t
aluie

Signature

NOTE: AMixing an oflicer title after a signature of an incorporator does not constitute the
designation of ofTicers.
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CERTIFICATE OF DESIGNATIONOF T\
REGISTERED AGENT/REGISTERED OFFICE %!
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PURSUANT TO THE PROVISIONS OF SECTION 607.050], FLORIDA STE’[’L[TE.S; THE'

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF TIIE‘SJ'ATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TIHE RE-G_LSTERED
OFFICE/REGISTERED AGENT, IN TIIE STATE OF FLORIDA. E;)'

1. The name of the corporation is: WMM‘ITQC

1

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

_&Alm_b#mw
. &L_:M _‘{dxiﬁg_’zgﬂlc'c

(I".0. Box or Mril Drop Box NO'L ACCEFTABLF)

Miam) Lakes FL . 3361¢

{Arv/STATE Ir)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes

ralating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

/djﬁé{% /: 4&/&7 P oY /26 /95—_

(SLG)KHJRE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314
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CERTIFICATE OF DESIGNATION OF ¢&,

REGISTERED AGENT/REGISTERED OFFICE
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA S'I‘A;I:UT ES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE-STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
OFFICE/RIEGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the corporation js: m _ﬁhﬁ{pﬁﬂéﬂp_ﬁlrﬂc_

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

_C’me.[ 1S5A bﬁ'{

(NAME)

3 Ndee “Teagsos
(1°.0. Bax or Ml Drop Box

L ACCEFTARLE)

Miami Lakes FL. 330/¢
(CIrY/S5TATEDP)

Having been named as registered agent and fo accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as regisicred

agent and agree fo act in this capacity. I further agree fo comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I an: Jamiliar with and accept the
obligations of my position as registered agent,
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/é-’_%a ‘C’(SIGNA‘{&?- )/

oW, /26 /95"

(DATE)

DIVISION OF CORPGRATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




