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ARTICLES OF INCORPORATION Ul

YISI0I OF COIFON ‘IENS
JOMAR IS PM 2108

The undersigned 'Iﬁcomoraror{s), for the purpose of forming a Corporation under the
Florida Busingss Comoration Act, horulyy adoptis) the foly wing Articies of Incorporation,

ARYICLEI  Namg

The nama of thé corporation shall be:

SANTIAGO MEDICAL.SUPPLIES CORP.
The principal place of busingss and malling address of this corporation shy)| be:

7129 WEST 49 STREET, HIALEAH, FLORIDA, 33016

“The number of &

hares of stock that this corporation s authorized to have outstanding at
any one time |s:

LR SV N
ONE HUNDRED SHARES™(100) wrry ($5.00) DOLLARS pER VALUE PER SHARE.

R ADDRE
The name and address of the initial registered agent Ig:

JAVIER REYES . 7129 WEST 49 STREET,

HIALEAH, FIL., 33016, -




ABTICAEY __ INCOHPORATORIS)

The nama(s) and atrest addrensles) of tha Incorporator(s) 1o thase Articles of Incorporn-

tion lsjore):

JAVIER REYES 7129 WEST 49 STIREET,

HIALEAM, FL, 33016, ~

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

15 — dayof MARCH ‘ 1996

A President,
— SIGNIGE

~J

~ SneToTe

STy

Articles of Incorporation
Filing Fes - $35
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LEATIFICATE OF DESIGNATION vISIoN o

: EQISTERED QFFICE g6 MAR |5 PIf 2008

Pursuant to the Provisions of sections 607.0501 or 617.0501, Florida Stotulos, the
undersigned Corparation, organized under the laws of tho State of Florlda, submits the

1. The name of the corporation ls: SANTIAGO MEDICAL SUPPLIES COoRp,

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

o JAVIER REYES
. “(NANE)

7129 WEST 49 STREET,
P.0. BO ACCEPTABLE)
HIALEAH, FLORIDA, 33016'-.

(CITY/STATE/ZIP)

-

SIGNATURE Z) President,
DATE Marchclg}'q 1996, -

REGISTERED AGENT FILING FEE: $35.00




