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0T720/9% 19114 FAR-1 CORPORATYE AGENTS (30n) BH2-9891

FLORIDA DEPARTMINT OF STATLE
Sandra B, Morlham
Sedawtary of iale

duly 19, 1993

FAT-T CORP. AGHNTS, INC.
HIAMI, FL
SUBJKCT: THE WORLD OF NOME HEALTH EQUIPHBNI CORP.

AAOR THR WONLD OF HOMH HRALTH RQUIPMENT, COHD,
RET: HG3000014573

Ho rooslved your elecbtronienlly transmitted dooumsnt, Howover, LLo
dooumernt hos not been f1lod mnd neseds the followlng vorrcollons:

The corporate nome wust be identicnl throughout the document.

Plenns return your documont, nlong with a copy of thism leiler, within 60
dnyn or your fillng will be oconsidersd abandonad.

If you have any qusstions conaerning the £illng of your dooument, ploann
call (904) 407-6234.

Loria Pocole FAX Aud. #: H93000007995
Corporats Speoialist Lettor Number: 293A00034632

Division of Corpératlons — P.0O. Dox 8327 — Tmllabesase, Florida 32314
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¥rz20/9% 19114 FAL-T CORPORNTE AQRHTH (30h) N92-9n091 . 002
HO 500000 Y%

ARTICLES OF INCQRPQRATION |
1+

THE _WORLD QP UOMAE_UHUALTH BQUIPMEN T ASUEL.

The undersigned, Incorporator({s),for the purpose of forming a
corporatlon wunder the florida general corporation Act,heraby
adopt{n) the followlng Articlies of Incorporation.

ABLUICLE _L_NAME

The name of tha corporntion shall be: THR WORILD OF TKWAN HEALTH
BQUI PMENT . CORP,

Tha principal placa of business of this corporation shall be:
2885 SW 34th Ave,
Mlami, Plorldau 231453

ARTICLE 1L __NATURL QF DUIINESS

Thia corpormtion may sngage in or transact any or all lawful
activities or business parmitted under the Jluws of the United
States, the State of Florlda,or any other state,country,terrliiory
or nation,

n I11 T
The aggregate numbor of shares of stock and lts par value that this
corperation ls authorized to have outstanding at any one time
i$:$1000,00 (one thousnnd)

ARTICLE 1V TERM OF EXISTENCH

This corperation is to exist perpetually.
Prepared by:Malda Martlinez
6741 SW 24th St.Ste-47
Mlami, Fl 32155
{305) 264L-7232.
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19118 FAR-T CONPORATE AGHNTH {30n) BYa-an01 .

HIBOONK)Y 71293

The name(s) and street addressles] of the (nitlal offloer{s) and
dirsutor{a), i any,who shall held offlc¢e the [flrst year of %=
carporation's oxlstence or untll thelr uwuccessor(s)ls (ure)
wiocted, ls{are:! WALDO BINMNAL /Dlrector

2HHZ SW 36 1h Ave,

Miami, Plorida 33145,

ARTJGLE VI _ INCORPORATQRIE)

The pame(s) and strest address{es) of the lncorperator{s}) to thils

articins of incerporntion i(s{arel): WALDO BERNAL
2883 SW 34 th Avn,

Miami, Plorida A31l35

IN_ WITNESS WHEREQR,The wundersigned Incorporatoris} hasthave)
axecutod this 18 date of July, (2925

Signature{s)oflincorporator(s)

Presideni/Director 7’:// JE$JL¢4AA.///

Signature/Title

HS5000007995
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Or/20/095 14915 FAR-T COUPORATE AGEHNTS (308) BY2-91891 . 004

HPLOODDUAYYS

GEUT LV ICATE QF DESIGNATION
HEQLSTERED, AGLNT/RLGL Y [HBLD,. QILLEL

pursyant to the provisions of Section 607.323 Plorida Statutes,
the undersligned corporation,organlzad undar the lnws of the State
of Plorldm, submits the fellewing statemant In doesignating the
reglstorad ottice/raglatared agunts,in the State of Florida,

l.The name of the corporation Is: THE WOHLD OF HOMBE HEALTH
HQU I PMONT CORP.

2.The name and address of the reglytered agont and office ts:

WALDO DERNAL
2085 3W id4th Ave,
Mlami, Florlda 33143

S IGNATURE 'Z"Zm/‘g/.;v/;ﬁ{/fa’/ /

TiTLE  PHRSJIDENT/RIRECTOR . . .
DATE 07718795

HAV ING BEEN NAMED TO ACCEPT SERVICE OF PROCESS POR THE ABOVE STATED
CORPORATION,AT THE PLACE DESIGNATED IN THIS CERTIFICATE,1 HERERY
ACREE TO ACT IN THIS§ CAPACITY,AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERPORMANCE OF MY DUTIES,AND 1 ACCEPT THE DUTIES AND OBLICATIONS OF
SECTION 607.325, FLORIDA STATUTES.

S 1GNATUREZZA 5D ﬁe«d‘w.a/

DATE Q7/18735

H?5000007575




