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ARTICLES OF INCORPORATION

OF:

2100 MEDICATL, SUFPLY, INC, . Tw @
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The name of the corporarion is: ;3?:?" =

= ;

2100 Medical Supply, Inc. w4

- S . s

The principsl place of business and mailing address is: g 2
r"l o e
1550 Madruga Avenue, #3108 %; : ‘_':)
Coral Gables, Florida 33:!46 - % = ™

The corporation shall have the anthority to issue 1000 shares of common stock at no par value
The registered agent of the comporation is:

Lawrence I, Schott, Esq.

Law Offices of Lawrence D, Schott, FLA.
1250 Exst Hallandale Beach Bovlevard
Suite #4409

Halz2ndale, Florida 33009

-The board of dixectors shall have at Jeast one (1) director and no more than four (4) directors. The
initial board of directors shall consist of ope (1) member whose name and address is a5 follows;

Esther Del Axnio
1550 Madruga Aveoue, #5310
Cural Gables, Filorida 33146

The incorporator of the cotporation is:

Lawrence LI1. Sehaty, Egq.

1250 East Hallandale Beach Bounlevard
Suite #4090

Eallaudale, Florida 35009

=t

Thﬁ und}migme& incerporator b%mcuu these Atticles of Incorperation this j____ day
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Incorporator

Prepared by

Eawrenee D, Schott, Esq.

1250 East Hallandale Beach Boulevard
Suite #4009
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CERTIEICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

" undersigned corporation, organized tnder the laws of the State of Florida, submits the
following statemnent in designating the registered office/registered agent, in the State of
Florida. L - - -

1. The name of the corperation is: 2100 Medical Supply, Inc. ‘ﬁggi o

: 55 =

-2, The name and address of the registered agent and office is: %_ﬁ; =
' 9

Lawrence D. Schott, Esq. § <~ ™

Law Offices of Lawrence D. Schott, P.A. E 2

1250 East Hallandale Beach Boulevard N

Suite #409 ’ AP s

Hallandate, Florida 33009 Sm @

- HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HERERY 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 AM

FAMILIAR WITH AN ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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