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ETEFPHANIE MEDICAL BJUPPLIES, CORP.

THE UNDERSIGNED, has executed the following document
ag incorporator of the aheve named corporation, a corporation
organized under the laws of tha State of Florida, and all
righte, duties and obligations ¢f the undersigned as
incorporator, and thoas of the c¢orporation, are to be
determined in accordance with the law of the State of
Flarida.

ARTICLE X

The nama of this cerporation shall ba: .
STEPHANIE MEDICAL SUPPLIES, CORP,
ARTICLE I1
This corporation shall commance existanqe upon the
filing of these Articles of Incorporation by the Department
of State, State of Florida, and shall have perpetual
axiatence.

ARTICLE IIX

The general hature of the business and abjects and
purpose proposed 0 be transacted and carried on by this
corporation are to do any and all of the things herein
montioned, as fully and to tho pamoc extent as natural

peracnse might do, viz:
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ARTICLE VI

The initial Board of Directors shall consist of a
total of ONE (02} person, and the name and address of
the person who is to serve as an i{njitial director ia:

OLIVIA ACANDA President
962 NW 135 CT
MIAMI, FL 33182

ROSENDO ACANDA V=-PRESIDENT
962 NW 135 €7 BECRETARY=-TREASURY
MIAMI, FL 33182

The name and address of the incorporator executing

thase Articlese of Incorporation ie:

OLIVIA ACANDA
962 NW 135 CT
MIAMI, FL 32182
IN WITNESS WHEREOF, the undersigned incorporator has
axecuted theas Articles of Incoxporation this 09TH. day

of Nov., 1888,

og!

Olivia Acanda
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(1} Transact any and all lawfu) busincos.
(2) said corporation shall further have powera:
| To have perpatual guccession by its corporate
name; STEPHANIE MEDICAL SUPFLIES, CORP.

. ARTICLE 1V
The aggregate nupber of shares which the corporation
ghall have authority te lesuc is the total sum of 50 phares,

naving an individual par value of $10.00.

Unless otherwisa atated in these articles, or in an
apendment to thesa articlas, there shall be only one (1)

class of stock of this corporation.

ARTICLE V
The street addreas of the initial registered office
and the name of the {nitial Resident Agent of this
corporation shall be:
OLIVIA ACANDA

962 N# 115 CT
MTAMI, FIL 33182

The principal office ghall be:

962 WW 135 CT
MIAMI, FL 33182
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
I

Pursuant to the provisien of mections 607.0501 or 617.0501,
Florida Statutes,

the undersigned cerporation, organized

under the lawa of the State of Florids, Submits the followin
statrment in designating the reglstored cffice/registered
agent, in the State of Florida.

1. The Name of the corporation ia:

STEPHANIE MEDICAL SUPPLIES, CORP,

2, The nama and addross of the vegistered agent and cffice is

CLIVIA ACANDA
362 NW 135 QT
Miami F1 33182

HAVING DEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIB CERTIFICATE, T HEREBY ACCEPT THE
APPOINTMENT AS RECISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY?. I FURTHER AGREE TO COMPLY WITH THE FROVISIONS OF

ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATTONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _1;§2;zbéhtkkﬁg¢2£i '
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