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ARTICLE | NAME —
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The name of the Corporation shall he:

LOYAYL MEDICAL SUPPLY, INC.. S
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ARTICLE !

The principal place of business and mailing address of this corporation shail he:

8600 NW SOUTH RIVER DRIVE STE #226
MTAMI,FL 33166 :

ARTICLE I _ SHARES

The number of shares of stock that thi .
. s cor t ;
outstanding at any one time is: poration is authorized to have

100

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE |V
The name and address of the initial registered agent is:

CARMEN L RODRIGUEZ
8600 NW SOUTH RIVER DRIVE STE # 226

MIAMI,FL 33166
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ARTICLEV_ INCORPQRATOR(S)

The name(s) and street addre

ss(es) of the incorporator(s) to these Arficles of
Incorporation is{are):

CARMEN L RODRIGUEZ : - : -

8600 NW SOUTH RIVER DRIVE STE # 226
MIAMT, FL 33166

ARTICLE Vi DIRECTOR(S)

The name(s) and street address

{es) of the director(s) to these Articles of
Incorporation is(are):

CARMEN L RODRIGUEZ
D00 MW SOUTH RIVER PRIVE STE Q20
MIAMI , ®L 230

The undersigned incorporator(s) has(have) executed these Articles of

Incorporation this __13 _day of ___JANUARY __, 1999
7. ]
Signa(turea
W réﬂigiﬁature
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Articles of Incorporation
Filing Fee - $3E
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Pursuant to the provistons of sections 607.0501 or 617.0501, Fiorida Statutes, the
undersigned Corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered officelregistered
agent, in the State of Florida.

1. The name of the corporation is:_ LOYAL MEDICAL suppLy, INC. L e
2. The name and address of the registered agent and office is;

——~ CARMEN L RODRIGUEZz e S

.. {NAME}
e 8600 Nw SOUTH

6
(P.0. BOX NOT ACCEPTABLE)

MIAMI, FL 33166 .
(CITYISTATE/ZIP)
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DATE___ 01/13/99 ey

REGISTERED AGENT FILING FEE: $35.00



