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P.J. MEDICAL EQUIDMENT. INC.

I, the undersigned, hereby make, subscribe and acknowledge
this certificate for the purpose of hecoming & corporation under
the laws of the State of Florida.

1. The name of the corporation shall be: F.J. MEDICAL
EQUIPMENT, INC., and its existence shall be perpetual.

2. The general nature of the busineas to be transacted shall
pe to have all other powers provided by the laws of the State of
Florida.

3. The capital stock of the corporation shall conaist of
fifey (50) shares, without nominal par wvalue.

4. The amount of capital with which this corporation shall
begin businegs in not less than five hundred ($500.00) Dollara.

5. The principal cffice of this corporation shall be at 458
Weat 65™ Place, Hialeah, Florida 33014.

€. The number of divectors shall be at least one (1), and the
names and post office addresses of the first Board of Directors and
Officerg are:

NAME QFFICE POST OFFICE ADDRESS
1. Rosa M. Martinez President 258 West 63" Place

Hialeah, FL 33014

2. vYamileydi A. Velga Vice-President 458 West 69" Place
Hialeah, FL 33014

7. The names and post office addresses of the gubscribers to
this Certificate of Incorporation, and the npumber of shares each
agrees to take, and the consideration therefore, the proceeds of
which will amount to net less than one thousand {%$1,000.00) Dollara
are as followa:

NAME AND ADDRESS NG. OF SHARES CONSIDERATION
1. ROSA M. MARTINEZ 25 , §250.00
2. YAMILEYDI A. VEIGA ' 25 $250.00

8. ROSA M. MARTINEZ, whose addresp is 458 West 69" Place,
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Hialeah, Florida 33014, is hereby designated as the Registered
agent for the corporation.

I WITNESE WHEREOF, the undersigned hereby subscribg to this

Certificate, of incorporation at Hialeah, Flerida this day
of _lm&/_, 2000, for the uses and purpgses aforesaid.
-

~

ROSA, ?4:} 'MARTINEZ

ﬁrﬁ%zﬁa& VEIGA

STATE OF FLORIDA )

] 88.
COUNTY OF DADE }

BEFORE ME, the undersigned authority, personally appeared
ROSA M. MARTINEZ, Subscriber(s) and person(s) described in and who
executed the foregoing Certificate of Incorporation, who
acknowledged before me that they did subscribe thereto, and did so
for the uses and purposes therein. contained.

SWORN TO and SUBSCRIBED bheforenyme at Hialeah, Dade County,
Florida this the day of M , 2000. )

CEPITd, N 1 5A
i EMILIA T MURGATD
PNGTARY PURLICEVAT 707 SLORIDA
! cOMMBSIOR #v L SCTF6E0S
[ Aoy eOMENSSIS S SRPT 7202 |
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My Commigsion Expires:

Notary ¥ ¢, State of FL.

BEFORE ME, the undersigned authority, personally appearsd
YAMILEYDI A. VEIGA, Subscriber(s) and person(s) degeribed in and
who executed the foregoing Certificate of Incorporation, who
acknowledged before me that they did subscribe thereto, and did so
for the uses and purpeses therxein contained.

SWORN TO and & CRIBED befor e st Hialeah, Dade County,
Florida this the g day of LM_, 2000,

o, R

TR R R AR
L CBMILATMIRGATD @W
 METTARY PUTELEC STATE CP FLORID Notary Pufflic, state of FL.

: AJSEIONS N, CCTT650S
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CERTIFICATE OF DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING-AGENT UFON WHOM PROCESS MY RE SERVED.

In compliance with Section 28.091, Florida Statutes, the
following is submitted:

F.J. MEDICAL EQUIPMENT, INC.

desiring to organize or qualify under the laws of the State of
Flevrida, with ite principal place of business at the City of Miami,
state of Florida, has named ROSA M. MARTINEZ, located at 458 West
69 Place, Hialeah, Floxida 33014, as ite Agent to accept serviace
of procegs guithin Florida.

ﬁz_ o

ROSA M. MARTINEZ, President
PITLE ;f@Sﬁgﬂbdf”

DATE (4£;ﬁ00

I HAVING BEEN NAMED 70 ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES,
el
"QQD"’“’Q\

RESIDENT AGENT!

DATE j[ﬁ&#ﬁﬁﬂ
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