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_ANTICLES oF ANCORPORAT O, OF

The nams of this corporation s __ ik
JOYA MEDICAL WHOLESALER, INC.

This dorporstion shuli have PRFpOtUs) aKistence ang mey sngage

4n sny and all lavty} business under ths laws of the United
Btates and thy Stake of Flurida,

This cocporation 14 Suthorized to Lesus 1000
dollar {$1.00) par valua qomsan atook,

ABIL2hl.l!.:.kﬂllﬁt!l!l.ﬂlﬂ#ll

Every aharsholder, vpon the sale Lor cash of
Stock of this corporation, shall have the
Pis pro rate share (as NONEly an may by
ance of fragtipnel shares)
fered to others,

any huu comnon
right to purchaes
done without imgu.
&t the price at which it 4y of.

The presant strest addreny of the oftice of this coiforltlon
ie 1550 Ma a Avenue, Coral Gables, Pl 33145

Ths nams of the tnitial Registared Agent of thie corporation
1s Haria E. Joya Martinez .

[
-

Thia corporation shall have one director initinlly, The humber

of directors may be sither incrensed or dimintahed £rom time

to time by the by-laws, but shsil RSVar be less than one (1),
The initial directorof thig corporation ia;

President-Director: Maria E. Joya Martines

Prepared by: EC PROFESSIONAL SERVICES
5850 Coral Way, Ste. {204
Mlami, r1 33155
(305) 665-8089

H96000005111




126000005111

The name ang addreas of ¢}, pereon slgning theas Artlgle 'igy

Marla B, Joya Martinoz '
1550 Hadruga Avenug

Coral Gables, FlL 33146

. AﬂI1EhILMIIIL:LJHHIHHIEIEAILQH

The corporatian shall indennity any offigec

ay tocmer officers or dicectors to the full
by law,

or directar, o
sktant permitead

The powsr to adopt, alior. ln-hd or rspml b

Y=lawa shnll be
vested in thy Boaed of Directors ana the

ahlruholdnr-.

IN WITHESS HWHEREOY, the undecsigned Incorporator has 8Xequtsd

thass Actioleg of Incorporation this 9th Day of hgrilk 1995

- 0

W)

IncorfEeator

BTATE OF PLORIDA )
COUKTY or paDE )

BITORE ME, o notacy publie Suthoriy
ledgmants in thy atate ang County set forth
Shpeared  Maria B, Joya Martinez +"known to ma and known
by e to be the person who executed the foregoing Articles of

:ncorporltzou. and he acknowledged before ne that 1o axacuted
aima,

od to eake Acknow=
above, personally

IN WITHESA VHERICP, I have

hezeunder get my hand ang °
Affixed my offiolal seal, ip the atate ana county aforasaid this
Day of i 96

My Cnmnllsion'lxpzrcls . .
H96000005111
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SEOTILICATE REAZQNATING ThE ARDREZS AD AN
AQluImﬂﬁQuJﬂﬂ&LlnnnlilJﬂMLluLﬂinlin
H&IﬂlﬂiﬂIﬂl
Y e JOYA MEDICAL WHOLESALER, Inc.
dollrlnq to or

Ushise under ghe lava of the Stats of Florida,
which will have 1Y principal office in the County of Dada,
State of Fiorida, has SPpointed Maria B, Joya Martinez

Jtate ot Tloride,
within thigs state,

a0 Lty agent o Auceapt survics of process

ACKHOHLEDUHIHTI

Having begn nemed by the ficet Roard
of __ Joya Modieal Wholesaler, Inc.

tarvice of ptocams gor
place deslgnated An thia

in the Capacity of negiat
snd agres to comply with
Floride Statutes, Ly, Sth

of Directorps .
to sccapt
hy, at the

Ragistersd Agant
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