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September 9, 2011 ‘ %ES?J’
FLORIDA DHPARTMENT OF STATE
EMEIRE Division of Corporations

’

SUBJECT: MEDICAL EQUIPMENT EXPORT CORPORATION
REF: W1l000046646

He received your electrenically transmitted document. Eowever, the
documeant has not been filed. Please make the following corrections and
refax the complete document, including the electrenia filing cover cheet.

The name dasignated in your document 1s unavailable since it ig the same
s, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not avallable for one year from the date of administrative
dissolution/revocation unless the dissclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releaging the name for use to another
entity.

Adding “"of Florida" ox "Florida” to the end of a name ie not acceptable.

The document number of the name conflict is POSOOOLEBS29 (MEDICAL
EQUIPMENT EXPORT INC).

If you have any further questions concerning your document, plesse call
(850) 245-6962.

PAYX Rud. #: H11000221370
Letter Number: 011A00020931

Valerie Herring
Regulatory Specialist II
New Filing Bection

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF .
INTERNATIONAL MEDICAL EQUIPMENT EXPORT CORPORATION :;j -
- Y B
RN
ARTICLE l_ ::':-I :‘_‘_"’ () Iqu-laq '
NAME R

The name of the Corporation shall be:
INTERNATIONAL MEDICAL EQUIPMENT EXPORT (CORPORATION

ARTICLE 1§

PRINCIPAL OFFICE AND MATLING ADDRESS

The principal office and the mailing address of this Corporation is 12317 SW 94th Terrace,

% Miami, FL 33186,
ARTICLE 111
STOCK
This Corporation is autharized to issue 5,000 shares of Common Stock having a par value of

$1.00 per share.
ARTICLE YV

INITIAYL REGISTERED OFFICE AND AGENT

The street address of the initial Registered Office of this Comoration is: 12317 SW 04th
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ARTICLE V

INCORPORATOR
The name and address of the incorporator of this Corporstion is: Blio Al Perrini, 12317 SW

e

. S
94th Terrace, Miami, FL 33186, oo
ot
gi e
ARTICLE VI [ .
-
PURPOSE LT o

I8

The general nature of the business to be trasactad by this Comparation is 0 engage-ia any
and all business permitted under the laws of the State of Florida.
ARTICLE VI
INTTIAL BOARD OF DIRFCTORS
This Corporation shall have three Director(s) initially. The number of Directors may be
increased or diminished from time to time by the By-Laws but shall ncver be less than one. The
names and addresses of the initial Directors of this Corporation are:

Name Address
Elio Al Pervinj 12317 SW 94th Terrace, Miami, FL. 33186.
Jorge Arguelio P.0. Box 835515, Miami, FL 33283
Lorena Arguello P.0. Box 835515, Miami, FL 33283
ARTICLE VIX¥
INDEMNIFICATION

The Corporation shall indemnify any Officer or Director, or any former Officer or Director,
to the full extent permitted by law.
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ARTICLE IX
AMENDMENT
These Articles of Incorporation may be amended in the munner provided by law.

mWHNESSW!{ERMF,meMMWMiWMWSOf

Incorporation this 2* day of September, 2011. ’r;’; -
¢ o : TS "
7 SBALY:+ o« 1
QO ALP 5‘__:. B
il Y
STATE OF FLORIDA oo
OOUNTY OF MIAMI-DADE CEND

The forsgoing Articles of Incorporation were acknowledged before me this 2 day of
September, 2011 by ELIO AL PERRINI.

My commission expires: ’t;:.
NOTARY PUBLIC, State: of Florida
At Larpe
(X) Personmlly ( ) Produced Ydentification
. wee Licen e,

(type of identification)

ACKNOWLEDGEMENT AND ACCEPTANCE OF REGISTERED AGENT

Having been named as Registered Ageat of the above Corporation, at the place designated
in the Articles of Incorporation, T hereby accept to act in this capacity, and agree to comply with the
provisions of the Florida Corporation Code pertaining to the duties end responsibilities of a
Registered Agent.

DATED this 2% day of September, 2011. /_»'
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