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ARTICLE OF INCOEPORAXION
‘ oF
AdA MEDICAL EQULPMENT SERVICE 1INC

The undersigned incorporatoris), for the purpoge of forming &
corperatien under the Flarida General Coxporat.on acc, heraby
_ adopt {s} the following Articles of Incorporation.

ARTICLE I MAME

The nawme of the corporation shall be: AAA MEDICAL EQUUFMENT SERVICE INC.

Yhe principal place of business of this corporation shall be:

1011 W. 47 8T.
Hialeah,F1.33012

ARTICLE II NATURE OF BUSINESS

n or rransact any or all lawful
e laws of the United

ncry,

This corporation may engage i
activities or business permitted under th
State,the State of Florida, or any other state, oou

territory or nation.
ARTICLE XIT CAPITAL STOCK

£ shares of stock and its par value

The aggregate number o v
ig authorized to have outstanding at

that this corporation
any one time iS:

100 X $10.00 = #1,000.00
ARTICLE IV TERM OF EXISTENCE

This corporatiom 1s to exist perpetually.
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: ARTICLE Y OFFICERS DIRRCTORS

The name(s) and street address(es) of the initial officer(s)
if any, who shall hold office the First yesr of the
corporation's existence or until t

heir sugcessor(s) is (are)
' elected, iEe(are):
ALBERTO REVES DIRECTOR
1011 W. 47 B¢,
Kialeah,¥1,33012

ARTICLE VI INCORFORATOR (S)

The name{2) and street address{es) of the Incorporator{s) to
these Article of Incorporation is (are) s

ALBERT(} REYES PRESIDENT,SECRETARY & TREASURER
1011 W, 47 st,

100 shares
Bialeah,Fl,33012

The undersigned has (have} executed thesa Article of Incorpora

tion thig 22 th. day of January ,2002
Signature/Title
Signature/Titie
Signatura/Titie
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: CERTTPICATE OF DESIGNATION
' REGISTERED ACENT/REGISTERKD OPFICR

pursuant to the provisions of sections §07.0501 or 617.0801,
Florida Statutes, the undersigned corporation, prganized
of Florida, submits the following

under the laws of the State
gtatement in designating the registered office/registered

ageat, in the State of Florida.

1. The name of the corporation is:_

AAA WMEDICAL EQUIPMENT SERVICE INC.

2 The name and address of the registered agent and office

is ALRERTO REYES
{Name}
—
1011 W. 47 ST. =9
F. 0. BOX NOT ACCEPTABLE) >
=
]
Hialeah,F1.33012 £ <
[ Xk =]
1

{CITY/STATE/ZIP)

o ~
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00 6 W £z W 120

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FUR
THER AGREE TO COMPLY WITH THR PROVISIONS OF ALL STATUTIES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCERPT THE OBLIGATIONS OF MY -

POSITION AS MY POSITION AS REGISTERED AGENT.

S1GNATURE v//

01-22 02

DATE
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