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ARTICLES OF INCORPORATION

OF
SUNFLOWER MEDICAL EQUIPMENT, INC.

The undersigned incorparatar (), for the purpode of forming a corporstion under
the Florida General Corporation Act. Hersby adopt(s) the following Articles of

Incorporstion:
ARTICTE | NAME
The name of the corporation shall be;
F E T, INC
The principal place of business of this corporation shall be:

5851 NW 151 ST, Suite #203.A.
Miami Lakes, Fl. 33014

ARTICLE W NATURE, OF BUSINESS
This corporation may engage in or transaet any or all lawful activities or business

permitied under the laws of the United States, the State of Florida, or any other
state, eouniry, fervitary or nstion,

ARTICLE IT CAPITAL STOCK

The agaregate number of shares of stock and its value that this corporation is
authorized to have owktanding af any one time Ly

100 shares Commeon Stock / $1,00 par value

ARTICLE IV TERM OF EXISTENCE
‘This corporation iy fo exist perpetually.

CLE v OF AND D ORS

The name(s) and street address(es) of the injtial dﬁiur(s) and director(s), if any,
whe shall hold office the first year of the corporstion’s existence or until their
successor(s) is (are) elected, Is (are):

DOMINGO CLARO 5951 NW 151 St. Snite #203-4, MIAMY LAKES, FL 33 4
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The name(s) and strect address(es) of the incorporator(s) to thix articles of
jncorporation is (are):
DOMINGO CLARO

5081 NW 151 8T. SUITE #203-A
MIAMI LAKES, ¥L. 33014

IN WITNESS WHEREODF, the undm'x’lgned incorparator(s) has (have) executed
these Articles of Incorporation this, 8%, day of August of the year 2002.

Signature(s) of Incorporatoi (x)

m): %GD CLARO
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Pursusnt to the provisions of Sectivn 607,325, Florida Statates, the undersigned
corporation, organized under the taws of the State of Florida, submitz the followin 7
staterent in designating the regirtored office/registered agent, in the State of

Florida.

L.- ‘The name of the corporation:

SUNFLOWER MEDICAT EQUIPMENT, INC.
5951 NW 151 ST, SUITE #203-A
MIAMT LAKES, FL. 33014

2.The name sad address of the registeved ageat and office is:

DOMINGO CLARO
5951 NW 151 8T, SUITE #1062
MIAMI LAKES, FL. 33014
. Siguaturr; kﬁ %&9 ~a
Fisle FRESIDENT .

Date -?’/'3/92- ' -

Having been named to accept servite of process for the above stated eorporation, u
the place designated in this certificate. Thereby agres to act in this eapacity, and {
further agree to comply with the provisions of all statutes relative to the proper ard
eomplete performance of my duties, and X accept the duties and obligations of

gection 607.325%, Florida Statutes.

signatore D (T .

Date, 3 1 5}, /'-" 2 .
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