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ARTICLES QF INCORPORATION

of

ODALY'S MEDICAL SUPPLY, INC
(name¢ of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, heseby form a
corporation under the laws of the State of Florida.

ARTICLE | - CORPORATE NAME é% ug.\ ‘{_{\
The namc of the corporation is: \?% t% ";:’
ODALY'S MEDICAL SUPPLY, INC 20 W™ §
TE
ARTICLE II - DURATION %’&"- ",}; <
This corporation shall exist perpctually unless dissolved according to Florida law. -?":‘p /r.-"
A
Ay, &
ARTICLE itl - PURPOSE %?\\

The corporation is organized for the purpose of cngaging in any activitics or business permitied under the 15Ws of the
United States and the Staic of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized 1o issue _ ONE HUNDRED sharcs ( 100 )of _ FIVE
Dollar(sy (§__5.00 ) par value Common Stock, which shall be designated "Common Shares,”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME ODALYS CORDERO

ADDRESS 4816 SW 75 AVENUE

crry MIAMI FLORIDA zip 33155
The principal office, if known, or the nailing adress of the corporation is:

NAME ODALYS CORDERQ

ADDRESS 4816 SW 75 AVENUE

Y MIAMI FLORIDA ZIP 33155

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corparation shall have oy ( 2 ) dircctors initially, The number of directors may be cither

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation arc as follows:

NAME ODALYS CORDERO

ADDRESS 4816 SW 75 AVENUE

cIry MIAMI STATE FLORIDA zir 33155
NAME MARTHA B. CORDERO

ADDRESs 4816 SW 75 AVENUE

CITY MIAMI STATE FLORIDA zirp 33155
NAME

ADDRESS

CITY STATE ZiP

FORM 215: ARTICLES OF INCORPORATION, PAGE 1 PAGE 1 SEMINOLE-MIAMI 612593




ARTICLE VIl - INCORPORATORS

The dames and addresses of the incorporators signing these’ Articles of Incorporation arc as follows:

NAME ODALYS CORDERO

ADDRESS 4816 5W 75 AVENUE

cITY MIAMI state FLORIDA zir 33155
NAME MARTHA B. CORDERO

ADDRESS 4816 SW 75 AVENUE

ary MIAMI statz FLORIDA 21p 33155
NAME

ADDRESS

ey STATE i 2tp

IN WITNESS WHEREQF, the undersigned subscriber(s) have exccuted these Articles of Incorporation this 23rd

day of

JUNE , 1995

@ - (Scal)
7 y/{%\g‘%& C) (Seal)

(Scal)
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CERTIFICATE AND ACKNOWLEDGEMENT

. OF REGISTERED AGENT oy
CERTIFICATE OF REGISTERED AGENT _(4%/2,?} 49//
Sl <
- OF ‘5'6‘5:%“ S 7
(0"?4)8\
77
2
ODALY'S MEDICAL SUPPLY, INC
{name of corporation) ’
Pursuant to Florida Statutes Scctions 48.091 and 607.0501, the following is submitted;
The above werporation, desiring (o organize inder the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation
al 4816 sSwW 75 AVENUE
MIAMI, FLORTIDA 33155
has named ODALYS CORDERO
located at the aforesaid address, as its Registcred Agent to accept cervice of process
within this statc.
ACKNOWLEDGEMENT
Having been namced as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, 1 hercby accept to act in this capacity, and agree 10
comply with the provisions of Florida Law in kecping open said office.
4 {registered agens)
4
FORM 215:  CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI 012593

REGISTERED AGENT
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FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secrdary of State

_July 26, 1985

UR2E042

ODALY'S MEDICAL SUPPLY, INC.
4816 SW 75 AVENUE
MIAMI, FL 33155

SUBJECT: ODALY'S MEDICAL SUPPLY, INC.
Ref. Number; P95000048135

Wae recsived your electronically transmitted document. However, the document
has not been filed and needs the following corrections:

The appilication/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(904) 487-6902.

Linda Stitt FAX Aud. #: H85000008207
Corporate Specialist Letter Number: 095A00035533

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




JAN-16-198 16182 FRM TO 19845224000 P.24

FLORIDA DEPARTMENT CF STATE
Sandra B. Moctham
Secvtuy of Stam

July 27, 1995

ODALY'S MEDICAL SUPPLY, INC,
4816 34 75 AVENUE
NIAMI, FL 33155

SUBJECT: ODALY"S MEDICAL SUPPLY, INC,
REF: P95000049135

Wo recaived your electronically trsnsaitted document. MHowsver, the
docussnt has not been filed md neads ‘tha following ocrrectiona:

Section 15.16(3), Flarida Sum requires sach doounent to contain in

m lower hft—hngfd w& of the fias: 3 1& - .:runn. and
aphone Twmber pceparsr of or ¥ f prepared

attornog licensed in this state, the preparar's *~ 4da Bar -b-'.’ﬂxp

The FAX audit nusber must ba on the top and bottom of each page of the
document.. .

Plesss return Youx document, along with a copy of this lattar, within 60
days or your filing will be ' considered abandoned.

If you have any questions concern the filing of your document, please
call (904) 48'7'!—'6902. ing "3 P

Linda Stitt FAX Aud. #: HISDODODB207 .
Corporate Specialist Letter Humber: 495800035767

Division of Corporations - P.0. Box 6327 - Tallahusase, Florida 32314
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Florida Department of State, Sandra B. Mortham, Sécreta:y of Stats

OFFICER / DIRECTOR RESIGNATION

of AL s P ensaaiomy

2 corpraation organized under the laws of the Stase of ~——LLQRIDA.

mwcwmﬁmlﬂ:hm in “:im'dm I

SOSE R. SOSA, ACCT.

570 €. 44 O,

(309 LD - 1T

DIVISION OF CORPORATIONS, P.0, BOX €327, TALLAHASSEX, WL 32314

o@'d  eoov
— oL WOMd  €2:9T ORET-ST-NJI




. e

—evocoe.. PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM. .
APPLICATION ,ﬁ:“"’f\u"' FLORID; D';PAET;:EN: OF STATE : .

| FOR g ICH Socrotary o, State FILED

! > ' SECRETARY OF STATE

P ...R El N_sTA.T.E.ME NT - CIVISION OF CORP'ORATIONS DlVlSIDPFEFRC‘BigPURATIGHS

, : e
.
'DOCUMENT #  P95000049135 96 SEP 27 PH 1: 49

L
;' 1 Corporation Name

| ODALY'S MEDICAL SUPPLY, INC. LY
I _, 10/14
Pancipal Place of Businass Mating Addross

o oo . T T

Il above AddroESOS are incortect In ary wdy, ling through nconect information and enter correction bolow

2 Now Principal Otiico Addiose, If Applicabie 3 New Mailing Oltize Address, I Appiicable 4 Dute incorporated or Qualifiod
. To Do Busingss in Flonda (5123!19%
Suita Apt # otc Suita, Ap! ¥, olc -
5 FEI Numpar Apphed Fot

City & Staie City & State Gf: a /_&‘4 Not fomcabre -
5 Y o ! ;

875 Adiona T e nguie e
tor a Canmicate ol Siatus

zp Country Zip Country CERTWICATL OF STATUS DESIRED

7 MNames and Streo! Addiessas of Each Officar and/or Directar {Flonda nonprolit corporstions mus! wst al loas! 3 diractors)

. Nama of Ollicers Siroot Addross of Ench L “
N i1uts) » and/ot Dirpctors 3 0o NOT%:;E%:;;%%&Ng;ul{"umbars) A City / State / Zip
Iy CORDERO, ODALYS 4816 SW 75 AVENUE MAM FL 33155
4DO0219 74044 ——44
- =1015/96--01 101 —
FEEEITS. 00 w375, 00
4002019740494 4——4
— 10415/95=-0111==013
kRl TS skkkEng, 7S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent o
Kame &
&
::816 SW 7'5 AVE;ETE Sirgot Address (P O. Box NUmbar s Nol Actaplabia] g ‘
MIAMI FL 33155 Suite, AQt, , EIC, - 5
Cny State | Zip Code
FL

10 1 being appented the registered agent of the above ramed curporation, am larmiliar wvath and accept the obligalions of Section 607.0505, F.S.

1 Sgnatyre of

| Registered Agont ) I S Dale

f‘ REGISTLRED AGENT MJST SIGN

' 11. Does this corporation pay any intangible tax to the / {Ses other side ot Information
.___Dept. of Revenue under S. 199.032, Florida Statutes. Yes [¥] No (] on nlangbl

12 1 certity that | am an officer or direclor of the recever of frusiee empowered 10 execute this application as providaed for in chapter 607 ot 617, F.S 1 turther canitty that when filing
this reinstatement application, the reason 1or diISSOLON has beon el wnated, the corporate nama salistios the raquirements of seclion 607.0401 or 617.0401, F.S.. thal all fees
wed by the corporation have heen pad and the names of mdwviduals hsted on this torm do nat qualify for an axemption under seclion 119.07(3HA. F.S. The information indicaled

E 40 this anprcation 15 Irue and accurate,4nd imy signature she ». ¢ the same fegal elloct as H made undar ocath.

| SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NERE GF SIGNING DFFIGER GR DIRECTOR ™ ’ Gnte Caylima Phone §

004 1525 AF L4




