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ARTICLE OF INCORPORATTON
» gg I

ATLAS MEDIGAL EQUIFMENT SERVICE INC,

The undersigned incorporatex (s), for the purpose of forming 2
corporaticn under the Florida General Corporation Act, hereby
adopc {8) the following Articles of Incorporation.

ARTICLE I HAME

The name of the QorPnranion Eha]_l he: A'I"LAS HEDICAL EQUIWT SERVICE INC.

The principal place of business of this corporation shall be:

1027 E. 20 SE.
fialenh,F1.33013

ARTICLE I1 NATURE QP BUSINESS

Tis corporation may engage in or transact any oT all lawful
getivities or buBiness permitted under rhe laws of the United
State,the State of Florida, or any other state, country.
territory or natien.

ARTICLE LII CARITAL STOCE

The aggregate aumber of shares of spock and its par value
that thig corporation is authorized to have puestanding at
any one time is:

100 X $10.00 = $1,000.00

1
ARTICLE Iv TERM OF EXISTENCE Z8 =
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This corporation i to exist perpetually. E % -n
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ARTICLE ¥ OFPICERS DIRECTORS
(es) of the initial officer(s)

the first year of the
til their successor(s) 18 (are)

The name(s) and strest address
if any, who shall nold office
corporation’s existence or un
' alected, is(are):

PEDRO MICUFL DE LA CONCEPCION DIRECTOR

1027 E. 20 st.
Hialeah,F).33013

ARTICLE VI INCORPORATOR(S)

The name(s) and street address{es) of the Incorporatorx(s) to
rhese Article of Incorporation is (are) !

PEDRO MIGUEL DE (A CONCEFCION FRESIDENT, SECRETARY & TREASURER

1047 E. 20 5¢t. 100 sharas
Hialeah,F1.330L3

The undersigned has{have) ekecuted these Article of Incorpera
vion this _22 th, day of January , 2002 "

/

Signacure/Title

~§ignacture/Title

o Signature/Title
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. CERTIFICATE OF DESIGNATION
. BRGISTERED AGENT/REGISTERED OFPICE

' pursuant To the provisions of sections €07.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, gubmits the following

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

1. The name of the corporation is:_

ATLAS MEDICAL EQUIPMENT SERVICE  INC.

2. The name and address of the registered agent and office

is  PEDRO MIGUEL DE LA CONCEFCLON e 2
(Name) —S

> e
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1027 €. 20 st. , AN

{F. O. BOX NOT ACCEETABLE MmN

- o=

Gr 0 3R

Hialeak,Florida 33013 25 o

(CTTY/STATE/TIF) S Ooo-s

HAVING BEEN NAMED AS REGISTERED AGENT AND TG ACCEPT SERVICE
OF FROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CADACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.
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