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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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SUBJECT: DICAL EQUIPMENT
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

rﬁﬂﬂﬂ?ﬂ'ﬁ:‘ﬁ!— T r——4
-ilf'.n” ”B_g‘!gll ~-01 DBS-—-DDB
TS sEEsRTS, 75
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
” In\c'omp%iance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shail be:

ANGEL'S OXI PLUS,INC.

ARTICLELO  PRINCIPAL OFFICE
The prmc1pal place of business/mailing address is:

1202 SUITE A SACRAMENTO ST / P.O. BOX 574646, orlando, fl.
DELTONA,FL. 32725 _ !/ 32857

ARTICLEIII = PURPOSE
The purpose for which the corporation is  organized is:

DELIVERY, INSTALL AND BILLING MEDICAL EQUIPMENT

ARTICLE IV SHARES
The number of shares of stock is:

10
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

LUIS A. SALDANA
2924 Rivers End Rd
ORLANDO, FLORIDA 32817
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

LUIS A. SALDANA
2924 RIVERS END RD
ORLANDO, FLORIDA 32817

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

LUIS A. SALDANA
2924 RIVERS END RD
ORLANDO,FL. 32817 o
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Having been named as registered agent to accept service of process for the above stated corporation at the place deszgnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator ~ Date




