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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 27, 2000

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST., #1
TALLAHASSEE, FL 32301

SUBJECT: WHEELCHAIRS & MEDICAL EQUIPMENT OF FLORIDA
Ref. Number: WOC000027897

We have received your document for WHEELCHAIRS & MEDICAL EQUIPMENT
OF FLORIDA and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

Please retumn 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
(850) 487-6929.

Joey Bryan
Document Specialist Letter Number: 800A00060133

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation
under the Flovida Business Corporation Act, hereby adopit(s) the following

Articles of Incorporation.

ARTICLE 1 - NAME

= |
The name of the corporation will be: =8 = 1 -

I8 2

WHEELCHAIRS & Medical Equipment of Florida, ine. ;2% o =

ARTICLE ll— PRINCIPLE OFFICE =~ = :E |
2 U, T
[

+
.

E‘j—{
The principle place of business and mailing of this corporation shall be

10300 SW 727 Street, Suite #275-E
Miami, Florida 33173

ARTICLE lll — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

One—hundred (100) shares

ARTICLE IV — INITIAL REGISTERED AGENT AND
STREET ADDRESS

The name and address of the initial registered agent is:

Belkis B: Gonzalez, RN
7123 SW 115 Place, Unit — G
Miami, Florida 33173




ARTICLE V- INCORPORATOR

The name and street address of the incorporator to these Articles of

Incorporation is:

Belkis B. Gonzalez, RN
7123 SW 115 Place, Suite #275-E

Miami, Florida 33173
The undersigned incorporator has executed these Articles of Incorporation

this 22" day of November 2000.

Signature
\ 2 8
ARTICLE VI— DIRECTOR(S =5 B T
I,
The names(s) and street address(es) of the director(s) to these Artzc%’és f&;’ -
Incorporation is (are): ;3:; = T3
| — =il
President: , . Vice President: =m0 T
Belkis B. Gonzalez, RN Ricardo A. Gonzalez
7123 SW 115 Place, Unit— G 7123 SW 115 Place, Unir - G
Miami, Florida 33173

Miami, Florida 33173

CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT /REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for

the above stated corporation at place designated in this certificate, I hereby

accept the appointment as Registered Agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes related
to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as Registered Agent

& ol ®-M@€\.&ﬂ/@

Registered Agent Signature ~>




