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ARTICLKS OF INCORPORATION TN
o Sl s, /|

Medical Depot Service, Inc, IR S| U'f‘f[j'\

- |' }

THE UNDERSIONED, Iws executed the following document as incorporator ol the
above named corporation, 1 corporation orgunized wnder the luws of the State of Florida,
ad nll rights, dutios and obligations of the undersigned us incorporntor, and those of the
corporation, wre to be defermined in necordmco with the taws of the Sinte of Floridn.

ARTICLEX
‘Itie naume of'this corporation shall be:

Medical Depot Service Inc.

ARTICLE 1L

This corporalion shull commence existence upon lhe filing of these Arlicles of
Incorporation by the Department of State, State of Florida, and shall have perpetual

existence,
ARTICLE HI

The general nuture of the business and objocts nnd purposes proposed to be transacted
and carried on by this corporation are to do nny and all of the things herein mentioned, as
fulty and to the same extent as natural persons might do, viz:

(1) Transect any and all Inwful business.
(2) Said corporation shall further have powers:
To huve perpetunl succession by ils corporite name.
ARTICLE IV

The aggregate number of shares which the corporation shall have suthority to issue is
the total sum of 100 shares, having an individual par value of $10.

Unless otherwise stated in these arlicles, or in an amendment to these articles, there
shall be only one (1) class of stock of this corporation.




ARTICLEY

Euch of he Shureholders covennnts mid agrees that he will not sell, ussign, trunsfer,
donule or otherwise dispore of, or pledge, hypothecnte or otherwire encumber any of the
ahores of the Coporntion's stock except upon the prior written conkent of the remnining
Shureholders.

ARTICLE Yi

The street nddrews of the initinl registerod office and the nmue of the initinl Reident
Agent of this corporation shall be:

Leopolde Rios ‘The principal uddross shall bo:
1790 W. 4%th 81, 1101 Brickell Av Suite 402-13
Suite 217 Miami, FL 33131

Hinleah, FL 33012
ARTICLE ¥il

The initinl Board of Directors shnll consist of a total of one (1) person and the name
and mldress of the persons who are to serve ug un initial directors aro:

PRESIDENT
Juan Aller

1101 Brickell Av. Suite 402-B
Miaml: FIL, 32131

Miguel A, Saraldi
1101 Brickell Av. Suile 402-B
Miami, FL 33131

The name and address of the incorporator executing these Articles of Incorporation is;
Leopoldo Rios

1790 W. 49th St. Suite # 217
Hialeah, FFL. 33012




IN WIINESS WHEREQF, the undersigned incorporntor liny {vo) executed those
Articles of Incorporation thik 29 dny of October , 1996,

BN

STATE OF FLORIDA

COUNTY OF DADE

BEFORE ME, u notury public uuthorized fo lnke acknowledgements in the state and
county set forth above, personally appeared Juan Aller and Miguel Saraldi known to me
and known by me to be the person (s) who oxecuted the foregoing Articles of
Incorporation, nnd he (they) ucknowledge before me that he (they) executed those Articles
of Incorporation,

IN WITHNESS WHEREQF, I have herounto set iy hund nnd aftixed my official seal in
the state and county aforosnid, this 25 day of _Qclober 1996,

NOTARY PUBLIC, STATE OF FLORIDA
AT LARGE

My Commission Expires:




CERTIMCATE OF DESIGNATION
REGISTERED AGENT / REGISTERED ORICK.
Pursuant 1o the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the faws of the State of’ Floridu, subniits the
following stnlement in designnting the registered oflice / registered ngeut, in the Stato of

Floridi
1. The nwne of the corpurntion is;

—_ Moedicul Depol Services, Jug,

2. 'The name tind address of the registered ngent and office is: {:: o
Leopeldo Riog 3 -
(NAME) . €
oo
1790 W. 491l St. Suile # 217 oW
(P.0.BOX NOT ACCEPTABLE) == -
=t

Hialenh, Ft 33012
(CITY/STATE/ZIP CODE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
Fo.05”

Signalure
Date __10-23-96




