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ALL CARE MEDICAL SUPFLIES CORP.

51 G id BZ A 9B

The undorsluhad Incorporator(g), for the purpose of forming a corporation under the
Florlds General Corporalion Act, horeby adopt(s) the following Articles of Incorporation,

ARTICLE { _NAME

The namo of the corporation shall be: ALl Care Medical Supplies Corp,

The principal piace of business of this corporation shall be: 7601 N4 68th Street

Sulte 102, Miami, FL 33166
ARTICLE || NATURE OF BUSINESS

This corporation may engage in or transact any of all lawha activities or business per-
mitted under the laws of the United States, the Stats of Florlda, or any other state,
country, territory or nation. :

ARTICLE I CAPITAL STQCK

‘The aggregate number of shares of stock and lts par vaiue that this corporation is
authorized to have outstanding at any one ime i8: one thousand shares (1,000) common
par value $1.00
ARTICLE IV TEAM OF EXISTENCE

Thig corporatlon is to exist porpetually.

ARTICLEY OFFICERS DIREGTORS

The name(s) and sireet address(es) of the Initiat officer(s) and diector(s), If any, who
shall hold office the first year of the corporation's existence of until thelr successor(s)
Is(are) elecied, is(are):
Prepared by: Tax Professional’s Corp. Rafael Ramero

1941 W. 68th Street

7601 W &8th Str
Hialeah, FL 33014 "Suite 102" oe

(305) 824-0144 Miami, FL 33166

H96000007460
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ADTICLE VI INCORPORATOR(S)

The name{s) and eiraet address(es) of tho Incorporator(s) to this articles of Incorporas
tion ln(aro):

Rafnel Romero

7601 N 6Bth Strect
Suite 102

Miani, FL 33166

IN WITNESS WHEREOF, the undersigned Incorporalor(s) has{have) executed these
Articles of Inoorporation this _28th day of May 1896,

H26000007440
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CERTIEICATE QF DESIGNATION
BEQISTERED AGENT/ARGISTERED QFFICE

Pursuant lo the provislons of Section 607,325, Florida Statules, the undersigned corpora-
tlon, organized under the laws of tho State of Florlda, submits the following statement In
designaling the registered office/registerad agent, in the State of Florida,

1. The name of the corporation is;__AllL Caru Medical Supplies Corp,

2, The name and addresa of the reglstered agent and office s:

Rafacl. Romero Wtc 102
(P.O. BOXN CEPTABLE)

Migml, FL 33166

SVHYTIYL

JLVIS 30 JHv13H0E
71 S B4 82 AV 96
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(CITY/STATE/ZIP)

.

11
-
(]
=

DATE May 28th, 1996

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.

SIGNATURE

REGISTEAED AGENT FILING FEE: H98000007480
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Snggpng.2¥gﬂgun
Auguot 27, 1997 retary of Sta

ALL CARE MEDICAL SUPPLIES CORP.
7601 N.W. 6BTH STREET

SUITE 102

MIANI, FL 33166

SUBJECT: ALL CARE MEDICAN BUPPLIES CORP,
REF: P96000045171

Wu rocoived your elaectronically tranamitted document. However, the
documant has not baon filed. Please mnke the following corrections and
rafax the conplete dooument, inaluding the sleotronic f£iling cover sheat.

Tha currant nama of tha antity ia as rafaranced abova. Pleass correct
your document accordingly.

Please state what Article VI is amanding,

Pleana return your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned,

If you have any queations concerning tha filing of your doocumant, please
call (850) 487-6906.

Rarlene Connell FAX Aud. #: H97000014086
Corporate Specialist Laetter Number: 797A00043131

Division of Corporations - P,0. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

70
ARTICLES OF INCORPORATION

)
ALL GARE MEDICAL SIFFLIES. Omp,

{pretent name)

Fursuant 10 the provisions of sectlon 607,1008, Florida Siaiutes, this corporaiion adopis
tha following arﬁcm :Vam{admm fo m.amcfu cfmcorpomr!o:'l.-

A dopled: (indicate anticle number(s) being amended,
FIRST: mendment(s) adople (2“ ww‘k“ﬂ)m f /]

SEOND:  ARTIGLE Y

ADD:  Kells 1. Guticrrez, Director
7601 tW 68th BIREET SULTE 102
MIAMI, PLORIDA 33166

DELFTE: Rafael Romoro, Divector
7601 MW 63th STREFT,.SUITE 102
MIAMY, FL 13166 '

Prepared by: Tax Professionals
1941 V. .68 Strcat
Hialeah, FI, 33014

. SECOND: M an amendment provides for an Whmii' reclassiflcation or cancalla-

tion of issued shares, provisions for Implementing the amendment if no
contalned in the amendment itzelf, ara a3 follows

Prepared by: Tax Professionals
1541 W, 68th s¢t,,
HS7000014086 . Hialeah, F1 33014

(305) B824-0144
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THIRD:  Tho dato ofoach smendmoni’s adoptions ____July 25, 14997
FOURTEN Adopllon of Amendmeni(s) (dack one)

(2 The amendinent(s) wat/were approved by the sharsholders. The number of votos
cant for the amondment(s) wae/ware eufficlont for spproval,

0 1he amendment(s) was/were approved bythe tharcholders through vetlag groups,

The following statement must be separare, provided for each
vofing group immed to vole ,.pm:ﬂb. on?hc am ¢na':(n¢mr:):

*The numbor of vates cast for the amendnient(s) was/wero sufficient for
approval by .
{vollng grotip)

& The amendment(s) way/were adopted by the board of directors without
shareholder aclion and shazeholder actlon was nol required,

3 The amendment(s) war'were adopted by the incorportors without sharoholder
action and shuscholder action was not required,

Signedthis _ 25 dayof iy ,19 97

sdap WM’S?."W?EP"'

. OR
{Oya drmpr if adop1ed by the directons)
+ OR

(By an incorporator i wdopted by the Incorporators)

Rafarl Romero
Tvped or printad namp

RIRECTOR __
Tigy
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