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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 30, 2000

LAZARUS

MIAMI, FL
SUBJECT: M & R MEDICAL EQUIPMENT INC.
Ref. Number: W00000021318

We have received your document for M & R MEDICAL EQUIPMENT INC..
However, the document has not been filed and is being returned for the following:

ocument is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
from the date of administrative dissolution/revocation unless the
s the Department of State with a notarized

one year
dissolved/revoked entity provide
intention of reinstating, therefore, releasing the

affidavit stating that they have no
name for use to another entity.
Adding "of Florida" or "Florida™ to the end of a hame is not acceptable,

The name designated in your d

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call

y
(850) 487-6934.

Loria Poole
Letter Number: 100A00046363

Corporate Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32
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ARTICLES OF INCO RPORATION

The undersigned incor

Florida Business Corp

porator(s), for tha puUrposs of
tion,

formin
oration Act, hereby adopt(s) Iihe‘follo

g & corporation under the
wing Articles of Incorpora-

f |
ARTICLE | NAY?/IE'
The name of the coFboration shall be: -

+
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J & N MEDICAL EQUIPMENT INC

iy
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ARTICLE I PHINCIPAL QFFICE
The principal place of business and mailing address ;of this Corporation shall be:

! * .
215 SW 17 AVE - SUI#E 216-a
MIAMI, FLA..33135

ARTICLE Il _SHARES

The number of shares of stock that this corporation i authorized to have butstanding
at any one tima is: ' ‘ : .

100°@ $1.00 EACH qNE}

ARTICLE IV_INITIAL REGISTERED AGENT

AND STREET ADDRESS

The name and address of the initial registered agent Is:

EDILIA ROQUE
359 E 19 sT # 1 |
HIALEAH, FLA. 330
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The name(s) and street addrass(es) of the incorpovator(s) to these Amcles of Incorpora-
tion is(are):

Rl
EDILIA ROQUE . S
359 E 19 ST # 1
HIALEAH, FLA. 33010
AS: PRESIDENT '

, &

JESUS MORENO

1666 W'28 ST # 118

HIALEAH, FLA. 33010

AS: TREASURER

%

The undersigned incorporator(s) has{have) executed these Articles of Incorporatloh this

28 day of AUGUST _\\_ , 35¢._200C:

Si
‘K%,u‘—-v
- Signature

Sigri1ature

Articles of Incorporétion
; : : Filing Fee - $3i[,
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CERTIFICATE OF DES!GrLATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provislons of sections 607.0501 r)61'750.501, Florida Statuteg, the
urfdersigned corpgratlon. organized ¢nder the Ia\w*.?;..d f the FSt&lts of Florida, submits the
following statement in deslignating the registered ofﬂia/reg stered agent, in the State of
Florida. N

s
r
i

1. The name of the corporation Is:

é
J & N MEDICAL'EQUIPMENT INC
 EQUIPM

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

" EDILIA ROQUE.

~ (NAME) |
359 E 19 ST # 1

(F.C. BOX NOT ACCEPTABLE)

HIALEAH, FLA,. 33010
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT) AND .TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY PQSITION AS REGISTERED AGENT. i :

- _..:.'h‘ GD -
DATE AUGUST 28/2000 T
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