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ARTICLES OF INCORPORATION
QF

PLENTY MEDICAL EQUIPMENT, INC.

The undersigned incorporato(s) for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopli(s) the following Articles of Incorporation.

ARTICLE1 NAME

The name of the corporation shall be:

PLENTY MEDICAL EQUIPMENT, INC.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of (his corporation shall be.
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9500 NW 77 AVE. SUITE 24
HIALEAH GARDEN, FL. 33076

RT 11 P[TAL &
The number of shares of stock that this corporation is authorized lo have outslanding at any one

time is:
Five hundred (500) shares of one dollar ($1.00) par value common stock.

The name and address of the initial registered agent is:

JAXSE L. MOREJON
9500 NW 77 AVE. SUITE 24
HIALEAH GARDEN, FL. 33016



T ARTICLE ¥ INCORIPORATOR(S)

The name(s) and slreet addiess(es) of the incotporator(s) to these Articles of kncorporation

is(are):

JAKSE L. MOREJON (Presidént, Vicepresident, Treasurer & Secretary)
5951 SW 45 ST. ) : -
MIAMI, FL. 33155. ' -

Uhe undersigned has (have) executed these Articles of Incorporation this _ 17 day ol

2000.
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CERTIFICATL OF DESIGNATION
IERED AGENT/REGISTERED OF

Pursuant o the provisions of Section 607.325, Florida Statues, the undersigned corporation
organized under the laws of the State ol Florida, submils the following statetnent in designaling
the registered office/registered agent in the State of Florida.

1. The name of the corporation is:  PLENTY MEDICAL EQUIPMENT, INC.

2. The natne and address of 1he registered hgent and office is: JAKSE L. MOREJON

9500 NW 77 AVE. SUITE 24 ..
(P.0. BOX NOT ACCEPTABLE)

HIALLEAH GARDEN, FL. 33016
CITY/ STATE/ Z1P)

Signature: P
Title: President

Dale; FEB. 17, 2000.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FORTHE ABOVE
STATED CORPORATION AT THE PLACE DUESIGNATED INTHIS CERTIFICATY

I, HEREBY AGREE TO ACT IN TIHIS CAPACITY AND [ FURTHER AGREE TO
COMPLY WITTH T PROVISIONS OF ALL STATULS RELATIVE TO THE PROPER
AND COMPLETL PERIFORMANCE OF MY DUTIES AND I ACCEPT TIIE DUTILS
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUES.

Signafure: %4,:4 o

Date: rEBR. 17, 2000.
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