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ARTICLES OF INCORPFORATION
OF
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LARA MEDICAL EQUIPMENT, INC.
The undersipned ineorporator(s), for the purposs of forming a corporation under the
Flori

ida Businsss Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shali he:

LARA MEDICAL EQUIPMENT, INC.

ARTICLE 1T PRICIPAY. OFFICE

The principal place of business and meiling address of the corporation shall be:

14652 SW 48th Street
Miami, Florida 33175

ARTICLE TiT CAPITAL STOCK
The number of shares of stock that

Atany onstimels:  500(FTvE H

this corporarion is authorized to have outstandipe
UNDRED) AT 51.00 PAR VALUE

ARTICLE IV INITTAL REGISTERED AGENT AND ADDRESS
The name and adcress of the infial registered agent is:

NANCY ORTIZ
77531 8W 26™ STREET
MIAMI, FLORIDA 33155

Hotopopg124g



JUL-13-2091 B9:58 P.OZ

T V INCORPORATOR(S

The narne(s) and address(es) of the incorporaror(s) to theses Articles of incorpora-
tion is (ave):

BARBARQ 0. LARA ~ President -~ 14652 SW 48th Street
Miami, F1 33175

The undersigned has(have) executed these Articles of Incorporation this_ 11
-day of_zuzy 2001, . -

0. Jun

Signanire/Title Barbaro O.Lara/Fres.

Signature/Titls

Signature/Title

Stale of FLORIDA
Countyof Mzawm I-DADE
The foregoing instrument was acknowledged and swomn to hefore me the 11

-dayof _ JULY 2001 by _Barbare 0. Lara
of _Lara Medical Equipment, lne.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant The provisions of section 607.0501, Flotida Statures, the undersiened corpora-
ton, organized under the laws of the state of Florida, submits the following statemnent in
designating the registered officefregistered, in the state of Floyida.
1. The name of'the corporation is:

2. The name und address of the register agent and office is:

NANCY ORTLZ
7751 SW26 STREET
MIAMI, FLORIDA 53155
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SIGNATURE - 2 BE
orporare officer) W &
TITLE _ PRESIDENT -

DATE 7=it=c3!

o

HAVING BEEN NAMED AS REGISTER AGENT AND TO ACCEPT SERVICE
OIf PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, [ HEREBY ACCEPT THE APFOINT- —
MENT AS REGIRSTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FURTHER AGREE TO THE PROPFER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND T AM FAMILIAR WITH AND ACCEPT THE Q LIGATIONS
OF MY POSITION AS REGISTER AGENT.

SIGNATURE

Na#cy ' oOrtiz
DATE 7—tf-ov
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