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ARTICLES OF INCORPORATION grerr ey rnny
OF

SHADDATI MEDICAL SUPPLIES, INC.

The undeyalanedd incorpoarators, Verr thee  pauirpcese ofF forvminag a
Carparation Act, hoarvelby

corporation under the Flavida Business
adopts the Yollowing articles of Incorperation,
ARTICLE I
NAME

The name of the corporation shall be:

SHADDAI MEDICAL SUPPLIES, INC.

ARTICLE II

PRINCIPAL OFFICE

The principal place of business of sald corporation shall

123560 SW 132ND COURT SUITE #1123
MIAMI FL 33186

the privilege of having branch offices at other places within

e al:

whit

or without the State of Florida.

ARTICLE III

CAPITAL STOCK

The number of shares of stock that this corporation is autherized

to have outstanding at any one time iw:
ONE HUNDRED Shares
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ARTICLE 1V
INITIAL REGISTERED AGENT AND ADDRESS
e tame and adedrescs aob the fnitial yeagistered agent. o
ANGEL P . FERNANDEZ

780 NW 42ND AVE STEH#319
MIAMI FLL 33126-5536

ARTICLE V
INCORPORATOR
Thoe nane and cbroet address of Lhe i neorporatoy b e
Articles of Incorporation is:
NAME ADDRESS

NADIUSKA DELGADO-PRESIDENT 21157 PERMIT LANE
HMIAMI FL 33189



Arilctee of Incorporation

IN WITNESS WHERFOF, WE. ! he underaigned, boeina cach of tho

oviuinal =ubscoribers teo the capltal stock hoveinabove N, for

Fhe pureone of forming a covporation to do businoeos both  within

ancd without tho State of Flovida, uncder the laws  of Flovida, do

make anct File bheae Articles, horeby decloring anc certitfying that

Lt Fachs Bevoin stabeod are true, and  do regpactfully aaree Lo

take the number of Sharos bhereinabowve ool forth, and herounto ol

ounr hanels ul'ul/’,“_ thia thee 11th day of September., 1995

WITNESSES

- Y ccliadlon . (bl s to
NADIUSKA DELGADU”
PrESTDENT

STATE OF FLORIDA )
£S:

COUNTY OF DADE )

NADIUSKA

BEFORE ME. the undersianed auvthority, perusonally appeared
arnel

DELGADO who im khnowr Lo me Lo be the peyson  decoribed in
who evecuted the foregoing Articles of Incorporation and who,
after being by me firet duly sworn. on oath, depose and say and do
acknowlecme before me. that the said Articles to be the act  and

respectively and the facts and matters therein

cdeed of the zigners
set forth are true and correct. Q;§§5:>

Notary Fublic
~

ARY Pl OMmCIAL NOTARY SuaL
Q% ﬂlllﬂl!.
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CERYIFICATE DESIGNATING RESTDENT AGENT

frur gk ter the proviasion: af ETINE S T L0 06nG], Flor ol
Shatubeen, bhe ancoy = anedd uJapnlmtion. arcanisecl uncler Lhe boawe af
thee  atate  or P oy joha, cdan i b e tollowing skt et irt

elersbemating the rogistered office/reaqlatered agent . in bhee oL e
of Flovide.

b The vame: of the corporakion [
sHADDAI MEDTCAL SUPPLTES, INC.

v The aame aril oadefvesse: ol e peeaaisitaaead enent g T ool Fiery den
ANGEL P . FERNANDEZ
780 NW 42ND AVE STEH#319
MIAMI FL 33126-5536

.

< ' . e .
Dl dtroe ot Ad P ondia—
Corp.Officer: NADIUSKA DELGADO
PRESTDENT

Date: September 11, 1995

Having been nameod to acceplt sopryvics of  process Far the atiove
atated corporation at place  desianated  in this  Cerbificate, 1
herely accept the appointment ag Registerad Adent and adareos Lo ack
in thie capacity. I Further agree to comply with the provisions of
all statutes vrelating to the proper and complets performance of my
amed I am familiav with and accept the obliaations of  my

cduties,

poibian g roeaiatered agoent .
3 - / B A e //

ANGE( P. FERNANDEZZ /

_Pate: September 11, 1995

STATE OF FLORIDA

N st
o
"

COUNTY OF DADE

I MEREBY CERTIFY fhat on ERLS oday bDelore e a Hobary Public culwv
authorized in the State and County above-named Lo take
Aacknowledagements . povrsonal Ly appeayvad ANGEL P. FERMNANDEZ Lo me
known ro be the person described as the Resident Agent. and who
axecuted the foregoing Certificate and achknowledaed before me that
he executed the forgﬂﬁing Certificate Designating Resident Agent .
IN WITNESS NHEREOF, sel oy hand and official seal in the County
and Siat nAames ah(vc. this 1ith day of September, 1995
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