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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 24, 1998

BARBARA P. VIERA
1030 SW 73 COURT
MIAMI, FL 33144

SUBJECT: B.R. MEDICAL, INC.
Ref. Number: W98000014467

We have received your document for B.R. MEDICAL, INC. and your check(s)

totaling $75.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

TO FILE WITH A CERTIFICATE OF STATUS THE FEE IS $78.75 PLEASE
SEND THE ADDITIONAL $3.75 MADE PAYABLE TO THE DEPT. OF STATE
ALONG WITH CORRECTED ARTICLES SO | CAN SEND YOU A
CERTIFICATE.

If you have any further questions concerning your document, please call (850)
487-6067.

Neysa Culligan
Document Specialist Letter Number: 198A00034669

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

T The undersxgned incorporator(s), for the purose of forming a corporatlon under the

e Flonda Business Corporatmn Act hcreby adopt(s) the fol!owmg Artlcles of
: Incorporatlon. :
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The name of the corporation shall be: -
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ARTICLE i PRINCIPAL OFFICE .
The prznmpal place of business 3nd mallmc address of ﬂ'llS corporaion shall be:

MIAMI FL. 33144

ARTICLE HI SHARES

The number of shares of stock that this croporation is authorized to bav e -
outstandxng at any one time is:

The maximum number of stock that this corporation is authonzed io have
outstanding at any time is 500 shares US$5.00 each.
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRE SS

The name and address of the nitial registzred agent is

. JUAN C. VIERA
1030 S.W. 73ct.
Miami, F1. 33144



ARTICLE V INCORPQRATOR(S)

The name(s) and street address(cs) of the mcarporator(s) to these Arhcics of Incorporahon

m(are) ) g y
"JUAN C. VIERA |
B.R. MEDICAL, INC.'

1030 S.W. 73RD COURT

MIAMI, FL. 33144

The undersigned incorpofatof(s) has (bave) executed these Articles of Incorporation this 23

day of _October . 19%6. e - L

(An addztzonal arﬁcle must be added xf an e"fecnve dafe is requesfed B
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Signature

NOTARIZATION IS NOT REQUIRED

NOTE : Affixing an officer title after a signature of an mcorpomto; does not
constitute the designation of officers.



_ AGENT IN THE STATE OF FLORIDA

B.R.. MEDICAL ZENE.

h_‘l, The name of the cqlri_:- i

2. The name and address of the registeren agent and office is:

' JUAN C. VIERA
1030 8.W. 73rd Court

‘ zissvww;l‘
%ﬂgg ANV 1335

LT

* Having been named as reczstereﬁ aoent zrd 10 accept service of process for thc -
above siated corporation at the p}ace designated in this certificate, I hereby accept
- the appointment as registered agent and agree to act in this capacity. I further agree
to comply wik the provisions of all statutes relating to the proper and complete

performance of my dufies, and I am familiar with and accept he obligations of my
. position as registered agent.

Signatwe

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL. 32314 7
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