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HO2000013421 1 a&_,ﬁm OF INCORPORATION
¢34
R.L.M. HMEDBICAL EQUIFMENT CORP.

The undersigned incorporater(e}, for the purpose of forming a

corporation under the Florida Generzl Coxporation Act, hersby
adopt {8} the following Articles of Incorporation.

ARTICLE I HAME

The name of the corporation shall be: R.L.M, MEDICAL EQUIEMENT CORP,

The principal place of buginess of this corperation shall be:

5200 vW., 31 ST. AVE.
FT. LAGDERDALE,FL. 33309

ARTICLE Il HATURE OF BUSINESS

This gurporation may gagage in ox crapngact any or all lawful
activicies or business permittad under che laws of che United
Seate,the State of Florida, or any othar stace, couwntry,
territory or nation.

ARTICLE ILI CARITAL STOCK

The aggregate number of shares of Stock and ieg par value
that this corporation is authorized to have oucstanding at
any one time ia:

100 X §10.C0 « $1,000.00

ARTICLE 1V IREH OF EXISTENCE
This corporatien 1a to exist perpetually.
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HO2000013421 1 ARTICLE ¥ QETICERS DIREGTORS

The name(at) and street address(es) of the initial officer(s)
if any, who shall hold office the first year of the
corporation's existence or until their successor(s} is (are)
elected, is(are}:

RUBEE A. MONTENWEGRO PIRECTOR

5200 w. 31 ST.AVE,
PT. LAUDERDALE,F.. 33309

ARTICLE ¥I INCORPORATOR(S)

The name(3) and street address({es] of the Incorporator(s) to
these Article of Incorporation is (are}:

RUBEN A. HONTE&ECRﬂ PRESTIDENT,SECRETARY & TREASURER
5200 MW, 31 ST.AVE. 100 shares

FT. LAUDERDALE,FL. 33309

The undersigned has (have) executed these Arkicle of Incorpora
tion this _ 14 th, day of Jaguary , 2002

Signature/Title

Signature/Title
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Pursueant to the prov;s;ans of sections 607 U501 or 617.0501,
Florida Statures, the undersigned corporation, organized
under the laws Of the State of Florida, submices the following

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

1, The name of the corporation is:

#.L,M. MEDICAL EQUIPMENT CORP.

2, ‘The name and address of the registered agent and office

is RUBER A. MONTENEGROD

{Namea)

5200 NW. 31 ST. AVE.
(F. . BOX NOT ACCEPTABLE}

FT. LAUDERDALE, FLORIDA 13309
{CITY/STATE/ZIF)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND I AaM FAMILIAR WITH AND ACCEPT THE Q LIGATIONS OF MY
POSITION AS MY POSITION AS REGIS

SIGNATURE Vx
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