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ARTICLES OF INCORPORATION L
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ARTICLE I YT Co
PALLAT S0 s
NAME
THE NAME OF THIS CORPORMANI'ION 15 ISI MEDICAL SUPPLY, CORP.
and the mailing addross b 1191 Coral Way Suite 115-318, Miami,

Florida 33145.

ARTICLE II
DUBRATION
This corporation shall have a perpectual existence, unless dissolved

according to law.

ARTICLE TIX
PURPQSE
This corporation is organized for thc purpose of transacting any or
all business for which corporation may be incorporated under the

Florida General Corporation Acl.

ARTICLE IV
CAPITAL STOCK
This corporation is authorized to issue Five Hundred (500) shares
of One Dollar ( 1.00} par value common stock, which shall be
designated "COMMON SHARES."

ARTICLE V

INITIAL REGISTERED OFFICE & AGENT
The street address of the initial registered office of this
corporation is 3191 Coral way Suite 115-118, Miami, Florxida 33145
and the name of the initial registered agent of this corporation at

that address is Frank Trinidad.




ARTICLE VI
?!,HILP.I,,GL_HQERQ_QF__D_IBE,C_'_I'_Q&(_S.l.
This corporition shall have (1) {one) Director(s) inftially. 'The
pumbar of Director{s) may b oither inoreased or doecroaged [rom
Lime Lo time by Lhe By -lLaws, but rhall never bo less than one. Tha
namel(s)  and address(es) of  Lhe inittal DireclLor(s) of Lhiy

gorporatlon ls/are:

Frank Trinidad
3191 Coral Way
Suite 115-118
Miami, IFlorida 33145

ARTICLE VII

INDEMNIEICATION
To the C[Cull extent permitted by law, the corporation shall

indemnify cach person made Or threatenced to be made a party to any
threatened, pending or completed action, suit, or proceeding,
whether civil, criminal, administrative or investigative
(including, one in the right of the corporation to procure a
judgement in its favor) by reason of the fact that her or his

testator or intestate, is or was a director, officer, employee OT
agent of the corporation or served any other corporation,
partnership, Jjoint venture, trust, or other enterprise in any
capacity, at the regquest of the corporation.

ARTICLE VIII
OFEICERS
The officers of this corporation shall be as follows:
Frank Trinidad President & Vice President &
Secretary & Treasurer




ARTICLE IX

INCORPORATOR(S)
i name(s) and street address(es) of Lhoe incorporator{:a} to theso

Articles of Tncorporation {u/are as follows!:

Fronk Trinidad
3191 Coral Way
sufte 115-118

Miaml, 1lorida 33145

The undersigned incorporator(s) has/have exccuted these Articles of

Incorporation on this 25th day of July, 1995.
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CERTIFICATE DESIGNATION PLACE OF BUSINESS OF DOMICILE FOR THE
SERVICE OF PROCESS WITHIN TUIS STATE, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED.

in pursdance of Chaplter 48,091 Florida Status, Lltho following 1
submitted, In compliance with sald Acl:

First -- That 18I MEDICAL SUPPLY, CORP.
desiring Lo oryganizoe under the laws of the gtate of Florlda with
its principal office at 3191 Coral Way Suike 115-118, clty of
Miami, Counly of pade, State of Florida, has named Frank Trinidad
tocated at 3191 coral way Sulte 115-118, City of Miami, County
of Dade, gtate of Florida, as its agent Lo accept service of
process within this state.

Hlaving been named Lo accepl service of procoess of the above
stated corporation, at Lhe place designated in this certificate, I
hercby accept to act in this capacity, and agrec to comply with the

provision of said Act relative to keepling open said office.
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STATE OF FLORIDA )

COUNTY OF DADI )

BEFQRIE MG, notary publie aubthori wend

the slale and counly set

rrinidad known to me and known by me Lo be the

the Coregolng Artleles ol

before me Lhat he/she execulted Lhose Articlos

IN WITNESS WHERLEOF, I have

official seal, in the state and counly aforesaid Lhis 25th day of

July, 1995.
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STATE OF FLORIDA
OFFICE OF STATE TREASURER
TALLAHASSEE FLORIDA
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CROSS DISTRIBUTION
E

45-20-2—130001-45300000-00-000100=00
45—20-2—130001-45300000-00-000100-00
45~20-2-130001-45300000-00-000100-00

GRAND TOTAL:
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Process Date: (08/15/95

The above named fund(s) hag been reduced by the amount of I 0
this check(s) under authority of Section 215,34, F.s3. iﬁﬁ[! Loyt

State Treasurer




