Departmant of Stata LY Hf'i B Tkl
Division of Corporations RIS T beae] 0 B
P. O, Box 6327

Tallahassee, FL 32314

SUBJECT: MARLON MEDICAL SUPPLIES, INC.
[Proposad corporata name - must include suffix)

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

Ul soo0  [smos Fs12250 [ 13125
Flling Fee Filing Fes Filing Fes Filing Fee,
& Cerdficatm & Certfied Copy Certifiad Copy
& Cortficate
FROM: Domingoe Hernandez

Name (Printed or typed)
1305 West 39th Place

Address ~ l’///
HIALEAH;FORIDA | 33012 //f 0

City, State & Zip
305 - 885-6953

V-
Daytime Telephone number !

Please mail me the correspondence to the above addres ©
Thank you.

,-Dén;;j:u ;e Twmég (L(D% \

W " '\’)
NOTE: Please provide the original and one copy ot the articles.
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FLORIDA DE I’AﬁM ENT O STATE
Sandra B. Mortham
Sceretary of State

July 18, 1995

DOMINGO HERNANDEZ
1305 WEST 39TH PLACE
HIALEAH, FL 33012

SUBJECT: MARLON MEDICAL SUPPLIES, INGC,
Ref. Number: W95000014388

We have received your document for MARLON MEDICAL SUPPLIES, INC. and
check(s) totaling $122.50. Howsver, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
* is not distirguishable from the name of an existing entity. Simply adding "of
Florida" or 'F%orida" to the end of an entity name DOES NO1P constitute a
ditference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, plaase return a copy of this letter to ensure
that your document is properly handled.

if you have any questions about the availability of a particular name, please call
{904) 488-9000.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 395A00034238

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

OF
MARLON MEDICAL SUPPLIES OF MIAMI, INC,

435 East Hialeah Dr., Suite No. 6
Hialeah,Fla. 33010

The undersignod Incorporalor(s), lor the purpose of forming a corporation under
the Florlda General Corporation Act, hereby adopt(s) the following Articles of

Incorporatlon,
ARTICLE | NAME

The name of the corporation shall be:
MARLON MEDICAY SUPPLIES OF MIAMI, INC.

The principal place of business of this corporalion shall be:

435 East Hialeah Drive, Suite No. 6
Hialeah,Fla. 33010

This  corporallon may engage in or transact any or all lawful aclivities or

business permilted under the laws of the United Stales, the State of Florida, or any
other state, country, territory or nation.

ARTICLE Nl _CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation
is authorized lo have outstanding at any cne lime is: 500 Shares 1.0u Par Value
each share,.

LE IV M X

This corporation is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

The name{s) and street address(es) of the initial officer{s) and director(s). uf
any, who shall hold office the first year of the corporation’s  existence or until
their sucessor(s) is (are) elected, is(are):
MARLON ESPINOSA 435 East Hialeah Drive, No. 6

Hialeah,Fla. 33010
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e . ABIICLES VI_INCORPORATOR(S)

The “oamé(s) and street addrass(es) of the Incorporaior(s) to these articles of
incorporation Is{are):

MARLON XESPINOSA ‘
435 East Hialeah Drive, No. &
Hialeah,Fla. 33010

IN WITNESS WHEREOF, the undersigned Incorporator(s) has have executed these
Articles of Incorporation this_ 30th day of ___June 18 _

"L

STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING instrument was acknowledged and sworn to belore me this

30%h gay o June .19_95 by _Marlon Espinosa
(Name of Incorporator}

of MARLON MEDICA-, SUPPLIES OF MIAMI, INC.
(Name of Corpcration)

Ly

Notary Prf)hic State of Florida _)

AC T NOTARY SEAL

%Ig‘:ﬂ\IGO Hl—.!{\:’\(:iil):iz Q1D
UHLIC STATE

(SEAL) Nmtlg\-t[:dl%lo\l =0 LC19:6$3

MY COMMISSION R

>

My Commission Expires:__05-21-1996

ARTICLES OF INCORPORATION FILING FEE:




BEGISTERED AGENT/REGISTERED QFFICE A

Pursuanl to the provisions of Section 607.325, Florida Stalutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the lollowing
slalement  in  designating the ragistered office/registered agent, In the Siale of
Florida.

1. The nama ol lhe corporation Is: _MARLON MEDICAL SUPPLIES OF MIAMI, THNO..

2. The name and address of the rogistered agent and offico is:

Marlon Espinosa

k35 East Hialeah Drive, No. 6

(P. O. BOX NOT ACCEPTAB —
Hialea'® ,Fla. 33010 P s

(CITY/STATE/ZIP)

'f:-: == L-\\

SIGNATURE g o

Marlon Est.,n/cJ/sa (Corpp/rate Officer)
.-’/ . /"

TITLE 7__President‘Secretary

DATE June 30, 1995

]

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT ~HE PLACE DESIGNATED IN THIS - CERTIFICATE, | HEREBY
AGREE TO ACT IM T) 'S CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT/IH{EJD?t}s AND. OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES. g %

SIGNATURE e &y
Marlon EspinC}sa/ (Registered Afent)

DATE June 30, 19295

REGISTERED AGENT FILING FEE:




