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ARTICLES OF INCORPORATION

OF
BEST SERVICE MEDICAL EQUIPMENT, INC.

The undersigned incorpsrator (s), for the purpose of forming a corporation under

the Florida General Corporation Act. Hereby adopt(s) the foliowing Articles of
Incorporation:

ARTICIE I NAME

The name of the corporation shall be:
BEST § CE MEDICAL B NT, INC
The principal place of business of this corporation shall be:

5951 NW 151 ST. Suite #102
Miami Lakes, F1. 33014

ARTICY, ATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business

permitted under the laws of the United States, the State of Florida, or any other
state, country, texritory or nation.

ARTICELE HI CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation i &t ;3
autherized to have outstanding at any one time is: g <
100 shares Common Stock / £1.00 par value }Ei

“. . ARTICLEIV TERM OF EXISTENCE é;

This corporation is to exist perpetually, Er—ﬂ

CLE V OFFICE DIRECTO

The name(s) and sereet address(es) of the initial officer(s) and director{s), if any,
who shall hold affice the first year of the corporation’s existence or until their
suceessor(s) is (are} elected, is (are):

YAMILE CLARO 5558 NW 151 Se. Suite #102, MIAMI LAKES, Fl 33014

~1-
HO1000072336 O N4

9G:| Hd 8- HAr 10

17114

[
L2
n

ad



ARTICEE VI INCORFORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is {are):

YAMILE CLARO

5931 NW 151 ST. SUITE #102
MIAMI LAKES, FL. 33014

IN WITNESS WREREOF, the undersisned inco orator(s} has (have) executed
these Articles of Incorporation this, &7 day of Vs of the year 2001,

" Signature(s) of Tucorporator(s)

YAMILE CLAR
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CERTIFICATF OF DESIGNATION .
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisiaué of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following

statement in defignating the registered office/registered agent, in the State of
Florida.

1.- The name of the corporation:

BEST SERVICE MEDICAL EQUIPMENT, INC.
5951 NW 151 ST. SUITE #102
MIAMI LAKES, FL. 33014

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

YAMILE CLARG
5951 NW 151 ST. SUITE #102
MIAMI LAKES, FL. 33014

Having been named to 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 |
further agree.to comply with the provisions of all statutes relative to the proper and

complete performance of my duties, and I accept the duties.and obligations of
section 607,325, Florida Statotes,
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