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SUBJECT: AAA WHEELCHATRS § MEDICAT, SUPPLIES OF FLA., INC.
REF: ROG000010763

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiong and
refax the complete document, including the electronic filing cover sheet.

VERIFY THE RA’S ADDRESS.

If you have any furthaer Juestions eoncerning your document, Please call
(850) 487-6%31"

Becky MeXnight FAX Aud. §: B0O000019119
Document Specialist Letter Number: 400A00022487
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1, the undersigned herehy associate for the purpose of becoming a corporation under the laws of 3
the State of Florida, by and under the provisions of the Statules of the State of Florida, providing for the A
formation, liabilities, rights and immunities of corporations for profit.

ARTICLE [

The name of the corporation shall be:
AAA WHEELCHAIRS & MEDICAL SUPPLIES OF FLA., INC.

Tt business shall be carried on at Miasmni, Dade County, Florida and at such other points or places
in the State of Florida and in the Uhnited States and foreign countries as may, from time to time, be
authorized by the Board of Directors. Its principal place of business shail be:

960 Belle Meade Island Drive, Miami, Florida 33133
CLE
The peneral naturc of the business or businesses to be transacted is as follows:
SECTIO

Asy activify or busigess permitted under the laws of the State of Florida and of the United States
of Amcrica.

SECTION IT

That of purchasing, leasing, renting, selling, holding and otherwise goquiring and disposing of
real cstate and personal propenty, both tangible and intangible, and choses in action either as owner,
broker, agestt or factor,

SECTION III:

In the purchase or acquisition of property, business rights ot franchise, or for additional working
capital or for any other ebject in or abot its business affairs, and without limit 35 1o amount, 1O incur debts
and to raise, borrow and secure the payment of money in any lawful maoner, including the issuance and
sale or othet disposition of bonds, warmnts, debentures, obligations, negotiable and tramsferable
instruments and evidences of indebtedness of all kinds, whether secures by mortgage, pledge, deed of trust
or otherwise.

SECTION IV:

This gorporation shall have all the general powers, but 0o recitations, expression or declaration
of specific or special pOWGES OT PUXPOSES herein enumerated shall be deeded 10 be exclusive, but it is
hereby expressly declared that afl other iawful powers permitted to corporations for profit are hereby

included. H00000019119
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ARTICLE 11,

The maximum number of shages of'stock this corporation is anthorized to have outstanding at
any time shali be 2,500 shares of stock at $1.00 par value per share.

ARTICLE IV:
This corporation shall begtn business with 2 capital of not less than: 5100.00.

ARTICLE V-
This corporation shall exist perpetually.

ARTICLE Vi

The corporation shall indemnify and officer or director or any former afficer or directer to the
full extent permitted by law,

ARTICLE vIIY:

The business of this corporation shall be conducted by a Board of Directors of not less than One
(1) Dirsctor, the teact number of Dirsctors to be fixed by the by-laws of this cofporation,

ARTICLE px:

Aleida Plasencia Turnes 960 Belle Meade Island Drive
Miami, Florida 33138

The offices 1o be held by the above-named Director are as follows:
PRESIDENT:  Aleida Plasencia Tumes

VICE-PRESIDENT: Francisco Turnes, Sr,

SECRETARY: Aleida Eusebia Turnes

TREASURER:

QTICLEE

The names and post office addresses of each subscriber of these Articdes of Incorporation, and a

H00000019119
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sialement of the number of shares of stock which cach agrees 10 take is as follows:

ALEIDA PLASENCIA TURNES 2,000 shares
960 Belle Meade Island Drive
Miami, Florida 33138

ARTICLE XT;
The street address of the initial registered office of this cotporation is:
ALEIDA PLASENCIA TURNES

560 Belle Mzade Istand Diive
Miami, Florida 33138

ARTICLE XII.

The provisions of this Chaptet, and cach and evesy article and section hereaf, by the by-laws of
this corporation shall be considered a part of every contract, and transaction ta which this corporation
ghall be a party. Every person, associstion and/or corparation dealing with this corporation is hereby
charged with notice and Kknowledge of this corporation.

IN WITNESS WHEREOF. 1 have hereunto set my hands and scal on this A1 day ot Maceh,

2009,

ALEIDA PLASENCIA TURNES, PRESIDENT -
STATE OF FLORIDA
COUNTY OF WAM—DA:I??SE :

BEFORE ME. personally appeared, the undersigned authority, ALEIDA PLASENCIA TURNES,
to me well knownt to be the person deseribed in the foregoing Articles of Incorporation and she
acknowledged before me, that she exccuted the same and subscribed to the same for the purposes therein

expressed.

WITNESS my hand and official seal at ida on this O4J_ day of
March, 2000,
My Commission Expires: AL

DFFICIAL
ml a7
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gw *  oC724190
X & COMMESSION EXPIRES
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- MAR. 12,2002
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CERTIFICATE OF DESIGNATION
REGISTERED ASENT/REGI D TI

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATION, I HERESY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTEER
ACREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEDT TEE OBLIGATIONS OF MY POSITION AS REGTSTERED AGENT.

'ALEIDA PLASENCIA TURNES, REGTSTERED "AGENT

G2 :2iHd G2 Ud¥ 00

op/9p d  BLLE TPS SBE Jdu0D THIdW3 @z:11 B8eE-Sc—ddd



