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Fab HOSETTAL HOMECHRE SURPLCIES TNC.

THE UNDERSIGNED INCORPORATOR (9)., FOR THE PURFOBE OQF {ORMIMS A
CORFORATEON UNDER THE FILORIDG BUS TNEGS CORFPORNATION NCT..HEREDY
ANDET (S THEE FOLLDWING ARTICLES O ITNCORFORAT TON,

ICLE 1T

R PR - 7Y 1Y

ART

THE NAME OF THE CORFPORATION SHALL RE:

Folve HOSFITAL HOMECARE SUFPLIES INC.

ARTICLE 11

THE PRINCIFAL DFFICE OF BUS'NESS AND MAILING ADDRESS OF THIS
CORFORATION SHALL ©E.

184537 FINES BLVD. SUITE 188
PEMEROKE FINES FL. 33029

ARTICLE ITi

TAE NUMBER OF SHARES DF STOCK THAT T4IS CORPORATION IS5 AUTHORIZED
TO HAVE BUTSTANDING AT ANY ONE TIME I15:

1000 SHARES

ARTICLE 1V

THE NAME AND ADDRESS OF THE INITIAL REGISTERED ABENT IS

JOEE ZAFRA
15459 FPINES BLVD., SUITE 188
PEMBROKE,FINES FL.3IZ029
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FLURGLIGNT T0 THE PROVISTONS FLORIDA STATUTEG THE UNDERBIGNED QORPO-
RATION, ORGANIZED UNDER THE LANS Qf THE BTATE OF FLORIDA, SURMITE
THE Fol LOWTHG STATEMENT TN DESTEMATE THE REGIGTERED OFFICE/REGIGTE-
RED AGENT. IN THE SIQTE OF FLORIDA.

U=THE Newiel OF THE CORPOFRATION I5:

P.R. HOSBF JTAL HOMECAKE SUPELIESING.

LEAGY FINES BLVD, SUITE 140

FEMBROKE, FINES FL. 33029
S-THE NAME OND ADDRESS OF THE RESISTERED AGENT AND OFFICE IS:

JOSE ZAFRA

18459 FINES BLVD. SUITE 188

FEMERGKE FINES FL., 32029

SIGNATURE

Corporate

HAVING BEEN NAMED AS REGISTERED AGENT AMD 70 ACCEPT SERVICE OF FPROCESS
FOR THE ABOVE STATED CORFORATION AT THE FLACE DESIGNATED IN THIS
CERTIFICATE I HERERY ACCEPT THE APPOINTMENT A5 REGISTERED AGENT AND
AGREE TO ACY IN THIS CAFACITY. -

SIGNATURE

DATE U




