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A T'OUCH OF CLASS MEDICAL SUPPLY INC.

The undersigned incorporator{s), for the purpose of forming a
corporation under the Florida General Corporation Act, hercby
adopt (8) the following Articles of Incorporation.

ARTICLE X NAME

The name of the corporation shall be:
A TOUCH OF CLASS MEDICAL SUPPLY INC.

The principal place of business of this c¢orporation shall be:

7523 LOCHNESS DR.
MIAMI LAKES, FL 33014

ARTICLE II NATURE OF BUSINEJS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
State,the State of Florida, or any other state, country,
territory or nation.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outstanding at

any one time 18: 5, SHARES x $10.00 = $1000.00

-

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.




ARTICLE ¥ QFFICERI DIRECTORS

The name{s) and street address({es) of the initial officer(s)
1f any, who shall hold office the first year of the
corporationt's existence or until their successor(s) is (are)
elected, is(are):

ELIADES DIAZ DIRECTOR
7523 Lochness Dr.
Miami Lakes, F1,33014

ARTICLE VI INCORPORATOR(S)

The name{s) and street address(es) of the Incorporator(s) to
these Article of Incorporation is (are):

ELIADES DIAZ PRESIDENT, SECRETARY & TREASURER
7523 Lochness Dr. 100 shares

Miami Lakes, F1.33014

The undersigned has(have) executed these Article of Incorpora
tion this _ 25 t¢h, day of Novemher +199p

X /7%5;?

Signature/Title

Signature/Title




CERTIFICATE OF DESIGNATION el T
AGENT/REGISTERED QFFICE UL
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Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation is:

A TOUCH OF CLASS MEDICAL SUPPLY , INC,

2, The name and address of the registered agent and office

is ELLADES DIAZ

{Name)

7523 Lochneas Dr,
{P. 0. BOX NOT ACCEPTABLE)

Miami Lakes, F1,33014
{CITY/STATE/ZIP)

HAVING BEEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TCO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

SIGNATUREL’/ZEiZZZ;Lafi; 455222;?>

DATE 11-25-96
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Seerolary of Stale

Decomber 18, 1996

Baslc Accounting Sorvices Inc.
692 W. 29 St,

Sulte 9

Hlaleah, FL 33012

SUBJECT: A TOUCH OF CLASS MEDICAL SUPPLY INC,
Ref. Number: P96000098206

Wo have received your document for A TOUCH OF CLASS MEDICAL SUPPLY
INC, and your check(s} totallng $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must gontaln written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(904) 487-6908.

Steven Harrls
Corporate Specialist Letter Number: 196A00056426

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




I'LORIDA DEPARTMENT O STATE
Sandra B, Mortham
Sceretary of Stale

January 6, 1997

Basic Accounting Services Inc.
692 W, 29 St,

Suite 9

Hialeah, FL 33012

SUBJECT: A TOUCH OF CLASS MEDICAL SUPPLY INC.
Ref. Number: P96000098206

We have recelved your document for A TOUCH OF CLASS MEDICAL SUPPLY
INC. and your check(s{ totaling $35.00. However, the enclosed document has
not been flled and is belng returned for the following correction(s):

The document must contain written acceplance by the reglstered agent, (l.e. "I
hereby am familiar with and accept the duties and responsibllities as registerad
agent for said corporation”).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the flling of your document, please call
(904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 997A00000391

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A 'ToucHl OF CLASS MEDICAL SUPPLY INC,
([iresent Tiime)

Purswant fo the provistons of secton 607, 1006, Florida Statutes, this corporation adopls the following
articles of amendment (@ ity artleles of corporation;

FIRST: Amendment(s) adopted: (Indicate article pmber(s) belny amendvd,added or deleted)

ARTICLE V: THE ARTICLES OF INCORPORATION SHALL BE AMENDED TO

ELIADES DIAZ AS PRESIDENT, SECRETARY, AND TREASURER

MIAMI LAKES, FL. 33014

REMOVE

ODALIS MORLANS DIAZ A PRESIDENT, SECRETARY,
7523 LOCHNESS DR. AND TREASURER (100 SHARES)

MIAMI LAKES, FL 33014 pg REGISTERED AGENT

AL ,/%wa L

AND TO ADD

Registered Agent

Signature

I, ODALIS MORLANS DIAZ, HEREBY ACCEPT THE DUTIES AND RESPONSIBILITIES

AS REGISTERED AGENT FOR A TOUCH OF CLASS MEDICAL SUPPLY INC.

silication or cancellation ol issucd shares,

D s ICan amendmient provides for an exchange, reclas . !
s hciamcmlmcnl iCnot contained in the amendment itsclf, are as follows:

provisions for implemenling

[ 2-6-90

TILRD: The date of each amendinent's adoption:




‘FOURTH: Adoption of Amendiiont(s) (CHECK ONE)

| d‘, Phe nuendment(s) waghvete approved by the sharcholders, Fho number of voles cnst for the
nendinent(s) was/wore sulllelent for uppoval,

‘Iho amendiment(s) was/wero approvesd by the sharcholders through votlng groups.

The followhig stafetient nust be separately provided for cach voting gronp entitled to vore
separately on the amendmeni(s):

o sumber of votes cast for tho smendiient(a) wos/wero

sulllclent for approval by

vullng group

"} The amendiieni(s) wasiwero adupted by the buard of directors without gharcholder nction and
shinreholder actlon was not sequired,

| ‘e amenduient(s) was/were adopted by the incorporatns without sharcholder nction and sharcholder
ucliun was not required, :

Sigued this day GTA ol._‘ _De @E77) é_a./ 19 7@

e X Har)/ /%e/ms* Doz

Signatu
# (By flic Chialrman or Vice Chatwan of tiie Bl of Dircctoa, President or otlier officer If adopled by tho
shatehuolders)
OR , L
(By a director if adopted by the direclors) L
oR h

(By an Ingorporator if adopted by the incorporators)

Odalis Morlans Diaz
Typed or printed nane

President / Director /REGISTERED AGENT
Titlz




