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ARTICLES OF INCORPGRATION ISI0N OF CORPORAT OKs
In complizmee with Chapter 607 and/or Chapter 621, F.5. (Profit) 12 JUN " AH 0: S
Z
I NAME I
“The ame of the corparation shall be: IMPORTADQORA OF MEDICAL EQUIPMENT, INC.
ARTICIET  PRINCIPAL OFFICE
Principal atreet eddress ' Mailing address, if different is:
1375 NW 87 TH AVE i i
Suita 4£9 -
Raral FL 33175 Miami_FL 33173

ARTICLE T PURPOSE
The puepose for which the corporarion {5 organized is:
Any and All Lawful Business

ARTICILE IV _  BHARES
Tha number of shares of sinek 188 000 Shares

Name and Tifle:
Address:

Name and Title;, Name and Title:
Address: Address;
Name and Titke: Nawme and Title:
Addveys: Address:

ARTICIE V] REGISTERED AGENT
The pame and Fingda gtraet address (P.O. Bax NOT accaptable) of the ropistored agent is:
Mardeng Fermande

Nange:
Address:
Doral Fl 33177
ARTI JNCORPO)] R
The g21me and addres of the locorporator is:
Name:
Addregy:

Do, El_33172

Havzugbzmnmndasr@mdmmwwafpmwfwaﬁemucmtdowpomdan attheplaxdaswm&d!n

this certificare, Fom fi with and accept the as registered agent and agree (o acs In this copaciry
06/13/2012
ign stered Aged Date
T subwmit this mr faauwadhmammiammwcrhwmefmummmmbmm:na
document 1o the :‘Ta& aak!rdd'egmefelmoc as providad for i 5.817. 155, F.5.
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