anne r

MITAOKNVICK

P

.:l1|
PRODUCT'S AND BRRVICH, INC,

0 ] : 'O RATIONS
IEDARIMBNT OF O 1ATE 6555 NwW- 361H 4
ararR OF FLORTOA SUI'TR 201
A0D BADD GAINES STRERT VARGUNLA GARDENS FL 33166~
TALLAHABSER, TL 3121959 CONTAULT RAFARL  MOREL
FAKye {904) 922-4000 PHOMR: (305) ovi-0008
FAX: (308) 871-084%0

DOCUMENT ''YPR; FLORIDA PROFIT CORPORATION OR Pp,A.
Ncl

{((HaGo00001988)))
NAME: EXCEL MEDICAL SUPBLY & EQUIBMENYD, 1
CURRENT S1ATU8: REQUHSTED

FAX AUDIYT NUMBER: H96000001980

. DNIE REQUESTED: 02/09/1996 TIME REQUESTED: 16126145

CERTIFIED COPIES: 1 CERTIFLCATE OF gTATUL: 0
METHOD OF DELIVERY: FAX

NUMBER OF DPAGLES: 4

OETIMATED CHARGE; £122,50 ACCOTINT NITMARR: 070402002741
Nolo: IMouon print thin puga and uss LU &y o vuver shodel when oubmiceing
donuments to Gha Mviaton of Corporations. Your docummnt cannot b provesused
without the infosmat log vontuined on thin page. KRemember ko type the Fax audit
number on the top and bottom of all pages of the document,

(((H96000001988) })
** ENTER 'M’' FOR MENU, #«
ENTER SELECTION AND <CRs,

ALt-A monu, Alk-l help o CAFRVE M Qaplury OfF Horrn Ot 8 0104113

el D
Pl 01y
= -
230
PR I
RN ) ]I
{J". - - —
oL
P 1T
e M i
-1y Rl
L
o 13
#hpd s
o .

. rali @

L
- -
— i
— o
L) et
Wt 4 s -
ey co hs
e 5
o=
bl - :
v,
ki [a¥]
c-_ —
L [Am]

bR

e
[ A5 v o

LIRS
|‘|- o OFirn
p—




HiTurRviICck flenne r.02

' H96000001900 —
Yel? [V ]
-l Gy
—c
MY il Tﬂ
gy I.'J
i .
LinloN
By ey T
Il A
BARTICLES. OF INCORPORRITON Do &5
e W
R e
»QE ;'—‘:l ' S——

The undexrgigned Enco rator (B), for the purpoge of forming a
on P : ration Act, he?mby

corporation under the Florida Business Co
adopt (8) the following Articles of Incorporation,

0 i

The name of the corporation shall be:
EXCEL, MEDICAL SUPPLY & EQUIPMENT, INC,

ARTICLE IT PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

8680 N.W. 3RD LANE # 210
MIAMI, FLORIDA 33126

ARTICLE ITI CAPITAY, STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at anr time is: 1000 SHARES, ONE DOLLAR PAR

VALUE, PER SHARE.

ARTICLE IV-PREFMPTIVE RIGHTS
Every stockholder, upon the sale for cash of any new stock of this
corporation of the same kind, class or series as that which it
a1read¥ holds, shall have the right to purchase his pro rata share
thereof, as nearly as may be dohe without issuance of fractional
shares as the price at which it is offered ro others.
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The nume and address of the initial registereg agont it
MNDRES Al

13841 g,W, 108 STREET
MIAMI, FLORIDA 33186

ARTICLE VI
rgo ! E !thme i E'Emctors initially, The
gﬂ:;rtigegoo 5?%2?6’;2“%&5,“%‘:313 gr rilggfeggsgrokx;e diminigﬁgg g;‘gm
the By- B eng .
%gen%?net(jén)\e f?gd addggaﬁggs 139% the initial director(s) on this
corporation is (are),

CARMEN RODRIGUEZ

.H. 108 BTREET
ﬁgﬁ%,spmnrm 33186

ANDRES ARANGO
13841 5.W. 108
MIAMI, FLORIDA 33186

LIZA RODRIGUEZ
13841 8.W. 108
MIAMI, FLORIDA 33186

ARTICLE VIL

. OFFICER(S) AND SUBSCRIBER (g) )
The officexr(s8) and Subscril()e;:(s) of this corporation is as follow:

CARMEN RODRIGUEZ  PRESIDENT/DIRECTOR 100 SHARES

ANDREY ARANGO VICE-PREGIDENT/ TREACURER 100 SIIARES

LIZA RODRIGUEZ SECRETARY/DIRECTOR. 100 SHARES
2
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ABRITCLE VIIL
INQORPORATOR (4)

The name (g) and strect address({es) of the incorporator(s) to thess Articles
of Incoxporation is (are):

CARMEN RODRIGUEZ
13841 9.W. 108 STREET
MIAMI, FLORIDA 33186

ANDRES ARANGO
13841 8.W, 108 STREET
MIAMI, FLORIDA 33186

The undersigned has (have) execut:ed thegse Articles of Incorporation this
QBTH  Day of F‘ebruary, 1996

RODRIGUEZ/INUMmeéiéz/,

Signature/ Title

(kv (2

ANDRES ARANGO/IN
Signature/ ’I‘itle
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Pursuant to the provielons of pection 607,0501, Florids Statutes, the
undergigned corporation, organized under the laws of the State of Florida,
Submitp™ the following ‘statement in  depignating  the reglstered

offlce/registered agent,” in the state of Florida,

1, The name of the corporation ie:_ EXCEL MEDICAL SUPPLY & FXAIIEMENT,.
JINC..

2. 'The name and address of the registered agent and office is:

AND.
(NAME)
(ADDRESS)
MIAMI, FLORIDA 233186
(CITY/STATE/ZIP) -
0/ 5 Eﬁ
SIGNATURE €] ZrT 0
Pt '
TITLE_ I
.'r—';r"._-; -9 m
T
DA’ 055 RS
oz
Smo =

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR

THE, ABQVE STATED CORPORATION AT THE PLACE, DESTGNATED IN THIS CERTIFICATE,

I mvmwmmmmmmxmmmrmmmmrm

THIS CAPACITY. I FURTHER AGREE TO OOMPLY WITH THE DPROVISIONS OF ALL

STATUTES RETATING TO THE FROPER AND QOMPLETE PERFORMANCE OF MY MIEg’i'EﬁAbEnD)
T

I AM FAMILIAR WITH AND ACCEFET 'THE OBLIGATIONS OF MY ITICN AS
AGENT. _ i
SIGNA' res (# s :7 o

DATE, Pebruaxy 08, 1996
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