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ARTICLES OF INCORPORATION

for the purpuse of forming a corporation under the

The undersigned incorporator(s),
ereby adopt(s) the following Articles of Incorporation.

Florida Business Corporation Aci, i

ARTICLE | AME >3

The namse of the corporation shall be: :
:'n e

Superior Medical Eguipment & Supply Inc.
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ARTICLE Il PRINCIPAL OFFIC

The principal place of business and mailing address of this corporation shall be:

6418 N.W. 113 Place
Miami, Florida 33178

ARTICLE | ARE

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: i 74 s

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agentis:
Alvaro Fajardo
6418 N.W. 113 Place

Miami, FL 33178
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ARTICLEY_ __INCORPORATOR(S}

The name(s} and street address(es) of the incorporator(s) to these Arficles of
Incorporation is(are):

Alvaro Fajardo(FPresident) . Ana Fajardo Khan (Vice President)

61:!»18__N.W. 113 Place 6418 N.W. 113 Place
Miami, Florida 33178 Miami, Florida 33178

ARTICLE VI __ DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):

Alvaro Fajardo - Ana Fajardo Khan
61-}18.1\1.W. 113 Place fL18 N.W. 113 Place
Mismi, Florida 33178 ' Miami, Florida 33178

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this day of April _ 19 _og.
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Signature

Articles of Incorporation
Filing Fee - $36
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TIFICATE OF DESIGNAT
REGISTERED AGENTI/REGIS TERED OFFICE
0507 or 817.0501, Florida Statutes, the
jaws of the State of Florida,

Pursuant to the provis

undnrsigned corporation, organized under the

«ubmils the following statement in designating the registered office/registered

agent, in the State of Flotida,
erior Medical Equipment & Supply Inc.

Sup

The name of the corporation isi__
ant and office is:

1.

2. | he name and address of the registered ag
_Alvard FeabedO o
T (NAME) ’

6418 N.W. 113 Place _
"7 (P.0. BOX NOT ACCEPTABLE)

viiami, Florida 33 178
’(CETYISTATE!ZlP}

D AGENT AND TO ACCEPT SERVICE OF
N AY THE PLACE
APPOINTMENT AS

ND AGREE TO ACT IN THIS CAPACITY. | FURTHER
ROVISIONS OF ALL STATUTES RELATING TO
CE OF MY DUTIES, AND | AM

; OF MY POSITION AS .

HAVING BEEN NAMED AS REGISTERE
PPOCESS FOR THE ABOV
DiESIGNATED INTHISC
RECISTERED AGENT A
AGREE TO COMPLY WITH THEP
THE PROPER AND COMPLETE PERFORMAN
CCEPT THE OBLIGATION:

£ AMILIAR WITH AND A
({EGISTERED AGENT.
. SIGNATUWE/

DATE____
T

REGISTERED AGENT FILING FEE: $35.00 ™
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