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November 1, 2000

FAS-T
r

SUBJECT: J & D MEDICAL EQUIBMENT CO.
REF: WOROOOD26250

We raceived your electronically tranemitted decument. Howaver, the
document has not been filed. Pleage make the folleowing corrections and
refay the complate documant, including the elactronic filing cover gheet.
ARTICTLE I CORRECT THE SPELLING OF THE CITY.

If you have any further questions concerning your document, please call
(850) 487-6087.

Neysa Culligan FAX Bud. #: HOODJ0057539 )
Document Spacialist Letiter Number: DOODAOODS5£505
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ARTICLE QF INCORPORATION
oF

J & b MEDICAL EQUTPMENT CO.

The undeaxsigned incorporator (s}, for the purpose of forming a
corporation under the Florida General Corporation Act, haredy
adopt (s) the following Articles of Incorporatiomn.

ARTICLE I NAME

The mame of the corporation ghall be: § &8 MEDICAL EQUIPMENT LU,

The principal place of business of this corporation shall be:

1147 Palm Ave.
Hialeah ‘,F1.33010

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or ail lawful
activities or husiness permitted under the laws of the United
gtate,ths State of ¥lorida, or any other state, country,
cerritory or nation.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value
that thig corxporation is authorized to have outstanding at
any one time is:
100 X $10.00 = $1,000.00

ARTICLE IV TERM OF EXISTENCE

This corporation is to exiet parpetually.
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ARTICLE ¥ QFFICERS DIRECTORS

The name(g) ang Street address(es) of the initizl Qfficer(s)
if any, who shall hold of

fice the first year of tha
Corporation's existence or unt

il their Sucvcessor(s) is {are)
elected, ig{are):

JUANA M. MORKJON DIRECTOR
5220 Nw. 7 sT. # 209

Miami,Fl.33126

RRTICLE VI INCORPORATOR (8]
The name{s) and

street address(es) of the Incorporztor{s) ta
these Article of Incorporation is (are) .

JUANA M, MORKJON FRESIDENT, SECRETARY & TREASURER
5220 NW. 7 ST, # 209 100 shares
Miami, ¥1, 35126

The undersigneq has (have) executed

these Article of Incorpora
tion this _  First day of November

ABS_2000_,

/ -~

Signatvere/Title

Signature/Title

Signature/Titie
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CERTIFICATE OF DESIGNATION
REQISTERED AGENT/FEGISTERED OFFICE

Pursuant to the provisions of gectionsg £07.0501 or 617.0501,
Florida Statutes, the undersigned corporaztion, organized
under the laws of the State of Florida, submits the following

statement in designating the registered offige/registered
agent, in the State of Floxida.

1. The name of the ¢orporation is:_

J & D MEDICAL EQUIPMENT CD.

The name and address of the registered agent and office
is JUANA M. MOREJOR

(Name)

5220 NW. 7 8T. # 209
o (P. O. BOX NOT ACCEPTABLE}

MtaMI, FLORIDA 33126
{CITY/STATE/ZIP}

|| HY - AON QD

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESP
AS BREGISTERED AGENT AND AGRER TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PRQVISIONE OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE QF My DUTIES

AND I AM FAMILIAR WITH AND ACCERT THE BLIGATIONS OF MY
POSTITION AS MY POSITION AS REGISTERED/AGENT.

Mt
I

SIGENATURE,

DATE 1i-1-00
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