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The undersigned incorporater(s), for the purpose of forming a SETARY (F STAT
corporation under the Florida Business Corporation Act, her@%%&%éé‘é E rFf 0[ % iiDEA
the following Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLE | - NAME

The name of the corporation shall be:
Magic. Medical BEquipment Inc.

ARTICLE I - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

6955 NW 77 AVE SUITE 301
Miami F1, 33166.

1 i -

The numbzr of shares of stock that this corporation is authorized to have
outstandirg at any one time is:
400

ARTICLES 1V -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of thg fnitiaf registered agent is:

-Enrique A Gomila

545 W 12 ST Apt 8b
Hialeah F1, 33010.
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Th TALL AHASSEE FLORIDA
e name and street address of the incorporator 1o these Articies of
Incorporation is:

Enrigque A Gomila. ﬁiéfczﬁﬂfé

545 W 12 ST Apt 8b
Hialeah F1, 33010. .

The undersigned incorporator has executed thesa Articles of
Incorporaion this 10__ day of JULY. ) 2002

& —

Signeture

ARTICLE V- ZIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are);

Enrigque A Gomila. C,p
545 W 12 ST apt 8b
Hialeah F1 33010.

WRTERED OFFICE

Having been named as Registered Agent and o accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of alf statutes relaved to the proper and
complete performance of my duties, and | am familiar with and accept the
obiigations of my position as Registered Agent.

£

Registered Agent Signature



