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ARTICLES_OE_INCONPORATION

OF -
:.'}";
MABA MEDICAL DISTRIBUTORS CORPORATI

i

g
LI )
ONIAL -
.l_f"f L A

The undersigned Incomporator(s), lor the purpose of forming a corporallon under the Florida Generat
Corporallon Act, hereby adopt(s) the following Adicles of Incorporation,

ARTICLE L __NAME

The name of the corporallon shall be:  MAPA MEDICAL DISTRIBUTORS CORPORATION

The princlpal place of business of this corporation shall be: gs67 coral Way

#268
Miami F1, 33155

ARTICLE Il___NATURE OF BUSINESS

This corporalion may engage In or transact any or all fawful activilios or business pemilied
under the laws of the Uniled States, the State of Florida, or any other state, couniry, {ourilory or
nallon,

ARTIRLE N CAPITAL STOCK

The aggregale number of shares of slock and Ils par vatue that this corporation is authorized lo
have outstanding at any one time Is: [0

100x5.00= $500.00

ARTICLEIY __ TEAM OF EXISTENCE
This corporation Is to exist perpelually,

ARTICLEY OFFICERS DIRECTORS

The name(s) and slreel address(es) of the iniliat officer(s) and direclor(s), i any, who shall hold
oflice the first year of the corporallon's existence or unlil their successor(s) Is(are) elected,

Is(are}: A1do Cisneros Director

8567 Coral Way #268
Miami F1., 33155




ARTICLE Yl INCORPORATOQR(S)

Tho name(s) and slreet address(es) ot the incorporator(s) 1o this articlos of Incorporation Is(are):

Aldo Ci{sneros, DPres. Seci.Troeasurer
8567 Coral Way Ste. 268
Miami Floria , 33155

IN WITNESS WHEREOF, the undemsigned incorporator(s) has(have) axoculad lhese Adticles of
Incorporation this__7 day ol_May

STATE OF Florida

COUNTY OF__Dade

THE FOREGOING instrument was acknowledged and swom'to before me this__7 ____day
of_May——— 1996 . bY___p1goCisneren

(Name of Incorporalor)
of ___ Maba Medical Digtributors Corporation

{Name of Corporation)

My Com Ission Explres

NOTARY PUBLIC STATE OF FLORIDA

(SEAL) MY COMMISBION EXP. AUG. 22, 1997
BONDED THRU GENERAL INS. UND.

ARTICLES OF. INCORPORATION FILING FEE: $20




CERTIFICATE DESIGNATING -
REGISTERED_AGENI/REGISTERED._OFFICE

Pursuant fo the provisions of Secllon 607.325. Florida Statutes, the undersigned corporation,
organized under lha laws ol tho Stato ol Florlda, submils the following stalomant in dosignating the

rogistorod olfice/reglsierod agent, in tha State of Florida.

1. The name of the corporation Isi_MARA MEDICAL DISTRIBUTORS CORPORATION _

2. The name and address of the registered agent and ofiice Is:

—Alda. Cisneros
8567 Coral Way , #268

{P.O, BOX NOT ACCEPTABLE)

Miami Florida , 33155

(CITY/STATE/ZIP)

SIGNATURE

mgycxmmn
TITLE  Preaiden t .

DATE ___=._7.49% .;i

I
(o)

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPO-
RATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE.TO ACT IN
THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OFALL STAT-
UTES HELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY:DUTIES, AND |
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE

REGISTERED AGENT FILING FEE: $20




