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ARTTICLES OF INCORPORATION >
OF =7
5E
GREAT ATLLIANCE MEDICAL SUPPLIES, INC. ;ﬂfﬁ
Mo
These Articles are in compliance with Chapter 607, F;E;*
=Z
T
Article-1 =3

The name of this corporation shall be:

GREAT ALLIANCE MEDICAL SUPPLIES, TNC.

Article IXI

This corporation ghall commence exis
filing with the Division of Corxperations,
shall have perpetual existence.

tence upon the date

artiele III
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of

state of Florida, and

The principal place of business and mailing address of this

corporaticn shall be: 4041 N.W. 135 ST
" NORTH MIAMI, FL 32034

Article IV

The ¢general nature of business of
tyransact any and all lawful business.

Article V

The number of shares which this corporation shall have

rhis corporation is to

authority te issue is 100 ahares, having an individual par value of

$ 1.00

Unless otherwise stated in these articl
to these articles, there shall _be only cne
this corporaticm.

Article VI

The pame and S
this corporation shall be: JUAN ESCALANTE
160 N.W. 143 3T

NORTH MIAMI, FL 33162

DREPARED BY: RAY STCGRMONT, EMPIRE CORBORATE KIT COMPANY,
1493 WEST FLAGLER STREET, £200, MIAMI, FL 33135, (305) 541-36594
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es, or in an amendment
{1) class of stock of

trect address of the initial Registered Agent of
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Article VIX

shall consist of a total of 3

The initial board of Directors
ss of the person(s) who are to

persom (s) and the name and addre
cerve as an initial director(s)

JUAN ESCALANTE 160 N.W. 143 BT
PRES. NORTH MIAME, FL 313188
MERCEDES ESCALANTE 160 _N.W. 143 ST
VICE PRES. RORTH"MIAMI, FL 331628

ANA LORA 4041 N.W. 135 ST
SEC. NORTH MIAMI, FL 33054

Article VIII

The name and address of the incorporator executing these
Articles of Incoyporation is:

EMPIRE CORPCRATE KIT OF AMERICA, INC.
1492 WEST FLAGLER ETREET #200
MIAMY, FL 33135

The undersigned has executed these Articles of
Incorporation this 13TH day of NOVEMBER, 1999.

Incorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

pursuant to the provisions of section 607, Florida Statutes, the
undersigned corporation, organized under the jaws of the State of
Florida, submits, organized undexr the atatement in designating the
registered office/registered agent, in the state of Florida.

First that GREAT ALLIANCE MEDICAT, gUPPLIES, INC.
{¥ame of Corporation}
desiring to organize under the laws of the State of FLORTIDA
(Florida)
with its principal office, as indicated in the articles of
incorporation has pamed JUAN ESCATANTE
(ame of Registered Agent)
located at 160 N, W. 143 ST
city of NORTH MIAMI County of DEDE
(city) ’ {County)

State of Flerida, as its agent to accept service of process within
this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATICN AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THE CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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