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FEBRUARY 07, 1996

T0: DIVISION OF CORPORATION

FROM: A & R MEDICAL BUPPLY INC.

TO WHOM IT MAY CONCERN;:

I AM ALSO REQUESTING A COPY OF THE STATE OF FLORIDA CLRTIFICATED,
REGISTERED UNDER A & R MEDICAL SUPPLY INC.

ENCLOSED PLEASE FIND A MONEY ORDER FOR THE AMOUNT OF £78.75 TO
COVER THE FEE FOR THE CERTIFICATED AND TO REGISTER THE COMPANY.

THANK YOU,

en ' 4000101 7 1635
SINCERELY YOURS hE e ,95__01‘1&?[5_",%5 .

FRORERTE, TS Wbk 73 75

ROSA RODRIGUEZ
A & R MEDICAL SUPPLY INC.

PLEASE FORWARD CERTIFICATE AND ANY PAPER WCRK
TO ADDRESS: 2750 WEST 68 STREET #113-254
HIALEAH, FL 33016

If you need to reach me for anything that needs to be fix.

Plenpe c¢all me at (305) 826-5030
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FLORIDA DEPARTMENT OF STAT'E

SRR
- 96 FED 29 Pl t: 22

Sundra B, Mortham Ll RN OF STATE

Buocrotury of Htnte TaLL AMA S

Fabruary 19, 1996

ROSA RODRIGUEZ
2750 W 68TH ST #113-254
HIALEAH, FL 33016

SUBJECT: A & R MEDICAL SUPPLY INC,
Ref. Number: W86000003754

Woe have received your docurent for A & R MEDICAL SUPPLY INC. and your
check{s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following corraction(s):

The name designated in your docurment is unavailable since it Is the same as, or
it Is not distinguishable from ihe naume of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entily name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properiy handled.

If you have any questions about the availability of a particular name, please call
(904) 488-2000,

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

If you have any questions concerning the filing of your document, please call
(904) 487-6931.

Garrett Blanton
Pocument Specialist Letter Number: 196A00007212

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

% A-#—R MEDICAL SUPRLY. INC. 96 FED 29 PH i 22
CRoNT () CELRE TERY UE 8 TATE
Tho undorsigned incorporation(s) , for tho purpogéLbfiidtsEr FLORI!

forming a corporation undor the Florida General Corporation
Act, hereby adopt(s) tho following Article of Incorporation

ARLICLE_J_NAME

Ege name of the corporation shall be: A & R MEDICAL SUPPLY
C.

The principal place of business of the corporation shall he
11291 SW 48 STREET MIAMI, FL 33165.

ARTICLE_II NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the
United States , the State of Florida, or any other State,
country, territory or nation,

_ARTICLE I1I _CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corvoration is authorized to have outstanding at
one time is: S00 SHARES $1.00 PAR VALUE.

ARTICLE IV _TERM OF EXISTENCE

The corporation is to exist perpetually.

C OFFIC D

The name(s) and street address(es) of the initial officer(s)
and director(s), if any , who shall hold office the first

year of the corporation’s existence or until their
successor(s) is(are) elected, is(are): ROSA RODRIGUEZ




ARTICLES VI__ INCORPORATOR (3).

The nama(s) and stroot addrass(es) of tho incorporator(s) to
this articlos of lncorporation is(are) ROSA RODRIGULZ
11291 SW 48 STREDET
MIAMI, FLORIDA 321G5

IN WITNESS WHEREOF, the undersigned incorporator(s)
has(havg) exccute%;cgese Article of Incorporation
this !l day of eun Y ., 1996.

Signature(s) Incorporator(s )
A e RecU A S, )

ROSA RODRIGURZ \ "\(
STATE OF FLORIPA
COUNTY OF A
THE FOREGOING instrument was ackgi ledged and sworn to
before me this _____'[___ Jday of ﬂ»\J'F\ﬂvL{ , 1996.
by: Qoga- M‘U%OE >
(Name of Incorporator)
¢ 2 sAY &/
of : _A—&-R_MERICAL SUPPLY INC,
- (Name of Corporati
Notary lic orida
— WL
(Seal) U e

MY COMMISSION EXPIRES: wm Public State of Florida
m

sin Exqires
Commissicn Ko cc‘rys:?ob’m
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Pursuant to tho provisions of Section 607.325 Florquﬁhh’””-" R

Statutes, the undorsigned corporation , orguniznd undor the
laws of tho State of Florida, submits tho Eollowin?
statament in dosignating tha rogistored office/rogistered

agont, inm the Stato of Florida. - i
' e & @D
& @iehm| £

1. The name of the corporation ib: -A- sDICAL SUPPLY INC,
11291 OW 40 STREET MXAMI. FLORIDA 223163

CERTIFICATE OF RESHIGNATLON
~REGISTERED_AGENT/BEGASTERED _OIFICE

2. The name and address of the rogistered agent and office
is:_ROSA_ 3

2 STREET_MIAMI, FLORIDA 33165
(CITY/STATE/21IP)

szonature__? A0 RodhnGade
(corporate officer) > %

TITLE \3(11 <) de [a) -\'
DATE 201\qw

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROUCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPFT THE DUTIES AND OBLIGATIONS OF SECTION
607.325, FLORIDA STATUES.

STGNATUREY- RO '_ch(‘u\‘\c,\{»‘_o, ,

DATE 3‘”7 \ g




