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ARTICLES OF INCOHFORATION
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DOLPHIN MEDICAL SUPPLY, INC. frr":‘.'.‘: o
FEi 42
, AR
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ey L TN
?acor oration ungarthe .-

The undersigned incurporator(s), for the ptrpose of formin i
Florida General Corporation Act, hereby adopt(s) the following Articiss of lnm{qo_rplip \
) 3,; (R '

&

ARTICLE | _NAME

The name of the corporation shafibe!  DOLPHIN MECICAL SUPPLY, 1INC.

The principal place of businoss of this corporation shall be: 2159 N.E, 122nd St.
Miami, F1 33181

ARTICLE It NATURE OF BUSINESS

ct any or a!l lawful activities or business per-

This corporation may engage in or transa
the State of Florida, or any other state,

milted under the laws of the United States,
country, territory or nation.

ABTICLE Il _CAPITAL STOCK

The aggregate number of shares of stock and its par value thet this corporation I3
authorized to have outstanding at any one ime i8: 100 Shares No par value

ARTICLE Y TERM OF EXISTENCE
This corporation ia to éxist perpetually,

ARTICLEV_ OFFICERS DIRECTORS

ss(es) of the inltial officer(s) and director(s), if any, who

The name(s) and strest addre
 the corporation's existence or until their successor(s)

shall hold office the first year ©
is(are) elected, is(ere):

2159 N.E. 122nd 5t.

President: Betty-Sue Harring
Miami, F1 33181

Prepared by: Betty Sue Harring
2159 N.E. 122nd 5t.

Miami, F1 33181

(305) 891-3524 HS&000000834




H96000000834
ABTICLEY] INCORPORATQR(S)

‘The name(s) and sireot addross(es) of tho Incorporator(s) 10 this anticies of Incorpora.
tion ia{ore):

Botty Sue Harrlng 2159 N.E. 122nd St.
Miami, F1 33181

IN WITNESS WHEREOF, v undnrsigned Incorporator ) has(hnvo) oxeguted those
Articles of Iincorporation thiz _ \Z day of &

Signature(e) of Incorporator(s)
]

H9£000000834
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CERTIEICATE QF DESIGNATION
BEQISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corpora-
tlon, organized under the laws of the Stale of Florida, submits the folowing statemnent In

designating tho registered olfice/registered agent, in the State of Florkia.

Dolphin Medical Supply, lnc.

1. The name of the corporation is:

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

Batty Sup Harrin
0. BOX NOT ACCEPTABLE)

215% N,E. 122nd St. Miemi, F1 33101
(CITY/STATE/ZIP)

SIGNATURE w
L] n
S S

TITLE [Aen =L

w o=

oare___ 1] 17]9 I

[T Dol WO \
o~ £
o n- .

=X
HAVING BEEN N¢ -+ -+ =~ SEPT SERVICE OF PROCESS FOR THE ABOVEEE?I‘ATH)
: DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE

CORPORATION, A+ . "« 722
TO ACT IN THIS (& “~uiY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL & ' ATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DU1.SS, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA & TATUTES.
SIGNATURE

DATE L 2/ D

S S

REGISTERED AGENT FILING FEE:

_ H9E000000834
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FLORIDA DEPARTMENT OF STATE
Sandra B, Morthum
Hoecrotary of Stato

January 10, 1997

LAZARUS
MIAML, FL

SUBJECT: DOLPHIN MEDICAL SUPPLY, INC.
Ref. Number: PBG000005466

We nave received vour document for DOLPHIN MEDICAL SUPPLY, INC, and
Your check(s) totaling $35.00. Howaever, the enclosed document has not been
lled and is being retumed for the following correction(s):

The document must include original signatures.

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

If you have any questions conceming the filing ot your document, please call
(904) 487-6906,

Darlene Connell
Corporate Specialist Letter Number: 697A00001509

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




FLORIDA DEP'I‘M ENT OF STATE
Sundra B, Mortham
Suecratary of State

January 14, 1997

LAZARUS
MIAMI, FL

SUBJECT: DOLPHIN MEDICAL SUPPLY, INC.
Ref. Number: P96000005466

We have recelved your document for DOLPHIN MEDICAL SUPPLY, INC. and
our check(s) totaling $. However, the enclosed document has not been flled and
s being returned for the following corraction(s):

If the registered agent is changing, the person signing must be designated as
agent in the amendment.

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6903,

Nancy Hendricks
Corporate Specialist Letter Number: 197400001866

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




| ARTICLES OF AMENDMENT ' S

0 o e

ARTICLES OF INCORPORATION 5 ilgy I
or ’h‘f’/’ co 0

POLBIIN  MEDICAL SUPPLY, INC, o

{nagont namo)

Pursuant to the provisions of secrion 607.1006, Fiorida Statuies, this corporation adopts
the Jollowing articles of amendment 1o lts articles of incorporation;

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added
or deleted) .

ARTICLE V:DIRECTOR
The new Director of this Corporation shall be
read as follow:

SEE PAGE ATTACH...
SECOND: Ifan amendment provides for an exchange, reclassification or cancella-

tion of issued shares, srovisi.ons for implementing the amendment if not
contained in the amendment itself, are as follows:

THIRD: ‘The date of each amendment's adoption: __ JANUARY 7,1997
FOURTH: Adoption of Amendment(s) (check one)

X_ The amendment(s) was/were adopted by the incorporators without sharcholder
action and shareholder action was not required.

— The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

— The amendment(s) was/were approved by the shareholders, The number of
votes cast for the amendment(s) was/were sufficient for approval.

— The amendment(s) was/were approved by the shareholders through voting groups,

[The following statement must be separately provided foreach voting group
entitied to vote separately on the amendment(s).]

The number of votes cast for the amendment(s) was/were sufficient for
approval by .

(voting group)

(continued)
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! ARTICLE TV REGTSTERED AGENnT
THE NEW REGLSTERED AGENT 1859
FRANCISCA IIERNANDEY

5250 S.W, 112 AVE,
MIAM1, FL. 3315Y4

articie vi The new dlroector of this corporatlon ghall be
raoad au follow;

FRANCISCA ?ERNANDEZ { PRESTDENT)
5480 8.W, VE.
MfAMI. FL.35¥62




Signed this 7 dny of __January , 19,97

LT S P

Ny M A )
{Chalrmpo or WCe Chalpman of the B m’lﬂ it Dlinctors, Prosldent ur

othero llcn/‘*g optet by the gha )

{A ditactor or Incorporator If mﬁmtmi by the directors or incorporators)

. Betty Sue Harring
{I'yped or printed name)

President — /”.(’-O‘l""m ya/or.
{Tite) -

G BEEN WNAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
g?vggOCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISTIONS OF ALL STATUTES RELATING
T0 THE PROPER AND COMPLETE PERFORMANCE OF MY DUTI?S, AND I
AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS
REGISTEREL AUENT.

SIGNATUREW

DATE __ _Januayry 7.,19937 —




