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ARTICLES OF INCORPORATION Mg

g
A& M

MEDICAL SUPPLIES CORP.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incomoration,

ARTICLE|  NAME

The name of the corporation shallbe: A & M MEDICAL SUPPLIES CORP.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
1850 S W 8 ST suite

208 - D MIAMI FLA. 33135

ABRTICLEW  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
anyonetimeis: 100 shares - 1. 00 Vvalvue

ABRTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initial registered agent is:
Calixto J. Padron

1850 SW

* 8T suite 208 -D
MIAMI FLA,

PRESIDENT
33135




ARLICLEN. ___INCORPORATOR(S) -

IThe [n?mo)(s) and slreot address(es) of tho incorporator(s) to these Articles of Incorpora-
on is{aro):

Calixto J. Padron 1850 SW 0 ST sBuite 208-D
Miami Fla. 33135

ARTICLE VI DIRECTOR(S)

The name{s) and street address(es) of the director(s) to thase
Articles of Incorporation is{are):

Calixto dJ. Padron PRESIDENT

1850 SW BST suite 208~D
Miam{ Fla. 33135

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

20 day of February
c‘://'{/

Signature

signature

Signature

Arlicles of Incorporation
Filing Fee - $35
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Pursuant to the provisions of seclions 607.0501 or 617.0501, Florlda Stalutes, tho
underslgned corporalion, organized under the laws of the State of Florlda, submits tho

iulrolnvlng stalement i deslgnaling the reglslered office/registered agent, In the Slalo of
Flotlda,

1. The name of the corporationis:__ A & M MEDICAL SUPPLIES CORP.

2. The name and address of the reglstered agent and office Is:

Colixte J. Padron
(NAME)

1850 sy 8 ST suite 208 -D
(P.O. BOX NOQT ACCEPTABLE)

MIAMI FLA, 331356
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES

FORMANCE OF MY DUTIES, AN

TIONS OF MY POSITION AS REGIST

.
= 'ﬂj,wﬂ.y
SIGNATURE é’a i

DATE ___ 2/ 20/96

REGISTERED AGENT FILING FEE: $35.00




