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The undersigned incorporator(s), for the purpose of forming &

maﬂon under the
Florida General Corporation Act, hereby adopt(s) the foll of Incorporation.

ARIICLE 1 _HAME

Tho name of the corporation shall be: A HELPING HAND MEDICAL SUPPLIES, INC.
TheprinclpdpllcoofbuMofmlloorpordloanl: 1140 W. 50th St. Ste. #202-C
. Hialeah, F1 33012

ARNICLE Il NATURE OF BUSINERS

honmnuaanyordllaw-cuvﬂuotbwnulpu-
nmsm.ﬂnsmdﬁorlda.orwmm.

mmmmnbudmmnodundmplmm

this is
mmuodmmouummmmymmu: 100 Shares at $0.01/C Par Value.

ABYICLE v _TERM OF EXISTENCE

This corparation I8 to exist perpetually.

ARTICLEV _OFFICERS DIRECTORS

The name(s) and strest addresa(es) of the initial officer(s) and divector(s), if any, who
until thelr

shall hold office the first year of the corporation's existence or
is(are) elected, is(sre).

SUCCESSO(8)
pomingo Diaz 1140 W. 50th St. Ste. #202-C
Hialeah, F1 33012

Prepared by: Domingo 0iaz

1140 W. 50th St. Ste., #202-C
Hialeah, F1 23012

(305) 820-1550
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AATICLE VI INCORPORATCR(N)

The nama(a) and amwdul(u)o!mohoorpum(l)tomuﬂdudwa-
tion (s(are):

[ +
i

Doningo Diaz 1140 W. Snth St. Ste. #202-C
Hialeah, F1 33012

lor.u\lmdnlgmdhoorpontor s) has(have) exeoutad thees
T e e oy o g 074

' (@) oft ©
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CERTIFICATE OF DESIONATION
BEGISTEREDR AGENT/AEQISTERED QFFICE

Pursuant to the provisions of Section 607,325, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Floride, submits the following statement In
dasignating the registered office/registered agent, In the State of Florida.

1. The name of the corporation is: A HELPING HAND MEDICAL SUPPLIES, INC.

2. The name and address of the registerad agent and office Is:

Domingo
(Pl L]

Hialesh, F1 23012
(CITY/STATE/ZIP)

TITLE DIRECTOR
DATE _o— 27 /?;4

HAVING BEEN NAMED TO ACCEPT SEAVICE 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

we__4L-27 J5F¢

REGISTERED AGENT FILING FEE:
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