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ARTICLES OF INCORPORATION A, e

The undersigned Incorporator(s), for the purposa of forming a corporation undor the
Florida Businoss Corporation Act, heroby adopt(s) the following Articles of Incorporation,

ABTICLE) . NAME

The name of the corporation shall be:!

. 5. A. Medical Distributors, Inc.

ABTICLE Nl _PRINCIPAL OFFICE
‘The principal place of business and mailing address of this corporation shall be:

251 East 59 Street
Hilaleah Florida 33013

ABTICLEW  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

One hundred (100) of one and no/100 ($1.00) Dollar par value common stock.

| vV INITIAL REGISTERED A T AND ST

The name and address of the initial registered agent is:

Ivan Mosquera
251 East 59 street
Hialeah Florida 33013




' ABRTICLEY _ INCORPORATQR(S)

The nn‘mo()nl and stroot addross{os) of tho Incorporator{s) to those Artlcloy of Incorpora-
tion Is{are):

Ivan Mosquoera®of 251 Fast 59-Streol Hialeah Florlda 33013  and
Martha Caballero of 251 East 59 Strost Hialeah Florldae 33013

ARTICLE VI INITIAL BOARD OF DIRECTORS

/ ) This corporatlon shall have two (2) dlrsctors Inltlally, The numbers of
directors may lncrease or decrease from time to tlme by the by~laws but
shall never be less than one. The initlall directors are Ivan Mosquera

as Presldent/Treasurer end Martha Caballoro as Vire-President/Secraetary.

ARTICLE VII  BY LAWS

The vower to adopt, altur, amend or repeal by laws shall be vested in the
board of directors and the share holders

The undersigned Incorporator(s) has{have) executed these Articles of incorporation this

28 day of February 19 96
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0601 or 617.0601, FLORI
STATUTES, TcalE Ul\rD RSIGNED CORPORATION, ORGANIZED UNDER T“E XYV
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA,
1. The name of the corporaton Is:__U. S.A. Medical Distributors, Inc,
)
D T
t?_: ""',-‘:‘%
2. The name and address of the registered agent and office Is: T B
Ly T
A2
Ivan Mosguera = S
(Namo) @ o5
en 2
251 East 59 street N G
{P.0. Box not acceptable)

Hialeah EFlnrida 33013

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as regislered agent and agree to actin this capacity. | further agree

to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

. _— , £ = 255
/ oL {Signature)

{Date}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32214
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ARTICLES OF AMENDMENT o,pfst;gzmﬁxﬁm
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u.5.A. Medical Bistributors, Inc.

{prezant name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment 1o its articles of incorporasion;

FIRST: Amendment(s) adopted: (indicate anicle number(s) beingamended, added
or deleted) .

icle IV: The name & address of the new Registered agent Is:
Art Ivan Mosquera of 3581 West ! Ave Hialeah, Florida 33012
- Article ¥V: The {ncorporators to these articles of Incorporation are:
Ivan Mosquera 9821 NW 80 Ave Bav 5K Hialeah Gardens,F133016 and
Martha Caballerno 9821 NW 80 Ave Bay 5K Hirieuir Gardens,Fl 33016.

. - 11
Article VI: [ t6a,GUsrent OLrRetars ase aledn oiguesa OF A artha Cobollero as
SECOND: Ifanamendment provides for an exchange, reclassification or cancella-

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

THIRD: The date of each amendment’s adoption: April 16, 1997

FOURTH: Adoption of Amendment(s) (check ons)

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

X 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) wasfw_ere sufficient for approval.

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

[The following statement must be separately provided for each 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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Signed this _16  dayof _/oril , 19, 97

By WM !d/b‘? :
hal '
‘Elh%p'o' Icﬁ- W&o%'l‘gm? of gm’gﬁ%rlg .orf. Plructorl Prasidon: or
{A director or incorporator If Itrt'!ptld by the diroctors or Incorporators)

Martha caballero
(Typad or printed nama)

Vice-President /Director
{Title}




CERTIEICATE DECTANATING_THE ADDBESH AND
DN _AGENT UPON_WHOM_PROCESE MAY. BE_SERVED

WITHESSETI:
U.5.A. Medical Distributors, Inc. dousiring to
organize under thae laws of the Stata of Florida, which will have
its principal office in the State of Florida, county of Dade, has
named IVAN MOSQUERA, locatod at 9821 NW 60 Ave Bay 5K Mialeeh Gardens,Fl
33016 , as lts agent to accaept service of process within
this statre,
ACKNOWLEDGEME|!T

Having been named by the first Board of Directors o

U.5.A. Medical Distributors Inc.
to accept service of process for the above-stated corporation, at
the place designated in this Certificate, I hereby agree to act in
the capacity of Registered Agent for said corporation, and agree to

comply with the applicable provisions of the Florida Statutes this
16 day of April 1997

IVAT  MOSQUERE
Reristered Agent
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