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FLORIDA DEPARTMENT OF S8TATE
Sandra B. Mortham

Seoretury of 8tato

March 13, 1996

FAS-T CORP. AGENTS, INC,
NIAMI, L

SUBJECT: R & J MEDICAL EQUIPMENT AND SUFPLIEE CORP,
REF: W96000005554

We received your electronically transmitted document. Howavar, the
doocumant has not been filed and needs the following corrections:

PLEASE COMPLETE THE PRINCIPAL LOCATION IN ARTICLE I.

Pleasa return your dooument, along with a copy of this letter, within 60
days or your £¥11ng vill ke cansiderad abandoned.

1f you have any questions concerning the filing of your document, please
call (904) 407-6934.

Loria Poola _ FAX Aud. #: H96000003526
Corpozate Specialist Latter Numbex: 296A00011315%
MGV B e
BEOIHY 41 4 96
Wi i s i

Divisian of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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The undersigned inoorporator(s), for the purpose of for aud
Florkda General Corporation Am.) hereby :dogto(o) the ‘h%"&'?‘?&'&'ﬁ&"."m

AADICLE | NAME

The name of tha corporation sha be: R 5 J MEDICAL EQUIMMENT AND BUFPLIES CORP.

Thpmcwmofbuolnmcmaoorwluonmdbozbm NN 36th St.
Miami, F1 33146

THis corporation may ¢ lnortranm:inyordlthcoﬂVMuorbushmpor-
8, O any other siate,

ARTICLE M __ CAPIYALATOCK
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NG at any one time 8: 500 of $1.00 each {($500.00)

ABYIGLE YV _TERM OF BXISTANGE

This corporation ie 1o exiat Perpetualy,

mﬂl-u_nmmm
The name(s) and strest address(es) of the initial officer(s) and director(s), # who
shai the first year of ; Pbok
l.m.i)mld ofﬂo‘.b plisy yoar lh:L mm 8 exdstence or until thekr successor(e)

5553 MW 193 IN
OPALOCKA FL 33055

Prepared by: Rolando Alvarez
5553 N.W. 193tn Lane
Opzlocka Fl 33gss

305) 883~
(305) 883-8714 H96000003526
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ARTICLE V) INCORPORATOU(A)
The name

{s) and atreet addresa(es) of the incarporator(s) to this articles of incorpora:
Yon (B(08).  poraND0 ALVARRZPRESIDENT
5553 NW 193 IN
OPALOCKA, FL 33085

EMILTO ALVAREZ/VICE PRESIDENT '
4300 W 41th o1,

MIALEAH , ¥IL, 33055

[ 8 WHEREO, the undersigned incarporator(e has(have) executed these
&m’gﬂmmﬂm iy 11 dr.pyoo' HtSn)::h . 1998,

Sign Inoorporator(s)

PRESIDENT

VICE/PRESIDENT

H960ND003526
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE FROVISION
UND

8 OF SECTION 607,0501, FLORIDA STATUTES, THB
ERSIGNED CORPORATION, ORGANIZED UNDER THE
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG
OFFICE/REQISTBRED AGENT, IN

LAWS OF THH STATH OF
NATING THE REGISTERED
‘THR STATE OF FLORIDA,
L. The name of the corporation ls: R & 3 MEDICAL EQUIPMENT AND SUPPLIES CORP.
2. The name and addcess of the registereq agent and office is:
. ROLANDO ALVAREZ o
e et e gy 5w e
# oyl
;: qﬂ?
551 193 1N o ';.._-;:};
0. Box or ABLE ®
GO Vo
OPALOCKA, FL 33055 . ~ g™
T {COVBTATVAE) -
Having been named as regisiered agent and
carporation at the place designared in this ce
agens and

fo accept service of process for ths above stated
rificate, I mreby accept the

ther agres to comply with
’bwanq”fdﬁdaﬂﬂﬂh“jnuhnmyw'qﬁm”ﬂmhgaud]am
tlons of my pasition as registered cgent,

the provisions of all statutes
Jamiliar with and accept the
...

03/12/96
ATE)

io act in this city, I
“ agree capacity. [ fur.

qppoiniment as registered

DIVISION OF CORFPORATIONS, P, 0. BOX 6327, TALLAHASSEX, FI. 32314
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