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Tha undersignad,for the purpose of forming a sorporatiomn undgr { 01?/0‘"

ARTLCLE OF INCORPORATION

the wiorida General Corporation hgt, do herhy adopt the follewing

articles of incorporation:
ARTICLE ONE : R

The name of the corporation is New Horizon Medical Equipment,Lac.

ARTICLE TWO

The duration of the corporation is perpetual.

ARTICLE THEREE

The general purpose for which the corporaticn is organized ares

1.- To engage in the business of sale o zental medical eguipment.

2.- To kxansact any other lawful business for which corporations

way be-incorporated under the Florida General Corporation Act.

3.~ To do such other things 2s are incidental to the forgoing or

necessary or desirable in order to accomplish the foreysding.
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ARTICLE FOUR

The aggregmte number of shares which the corporatieon is
authorized +to issue is 100. Such shares shall ke of a singla

alasg, and shall be $5.04 par value.
ARTICLE FIVE

The corporation is anthorized to issue only one olass of stock,
angd all issued stock shall ba held of record by not more than ten

persens. Stock shall be issued and transferable only to natural

-

persons.
ARTICLE SIX

¥o stockholder shall have the right to sell, assign, pledge,
transfer, devise, or otherwise dispose of any of .the shares of the
corporation without first offering such shares for sale to the

vorporation at the net asset value thersof.

ARTICLE SEVEN

The street address of the initial husiness office of the

eorporation is 523 W Z7th Avenue: Swite 105

"

Mimni,Fl 33125 and the name of ita initial rogistered agent is
Kery Ha.nzang.
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ARIICLE EIGHT

The number of directors constitunting the initial bhoard of

diresctors of the corporatlon is opg  « The name and address of
each person who is to serve as a member of the initial koaxd of
Sirectdrs is:

MAME ADLRESS
Hexrs Mavrranc

525 WW 27th Awveme
Sulte 105

Miami.FL 33125

ARDILLE NIME

A unanimous vote of directors for effective directors action is
required at all dizectdrs meetings.

ARTICLE TEN

The name aand address of each incorporakor is:
HAME ADDRESS
Nery Mangzano 525 WW 27th Avenue
Suita LO5
Miandi,Fl 33125

Executed by the undersigned at

MIAMT, FLORIDA
on  Saprember 11

L4
. J§E 2002 ,
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In pursuanse of Chapter 607.34 rlorida Statutes, the follewing é@q; )
submitéed,in compliance with sald pct: ?5%1"A
.o T
Flrst—-That ¥ew Horlzon Medical Equipment, Ydc. ?;;
' N ' {NAME OF CORPORATION)
degiring Lo dﬁéanizé ander the laws of the State of FLORIDA
; o . {(FL.ORIDA)
with its principal office, as indicated in the articles of
incorporation at .City of MEAM, county ) -
- : : '“ {CITY) '
of . _ -DabE ,State of FLORIDA
- . (COUNTRY) (STATE)
bas nanied REREY MANZAND .
T (NAME OF RESIDENT AGENT) ST
located at . = - 525 RW_27th Averue; Suite 105
" {STREET ADDRESS AND WUMBER OF BUILDING,
- _-POST OFFICE BOX ADDRESS NOT ACCEPTABLE)
city of . FLORIDA . County of DADE
T ' {CITY) (CQUNTRY)

Stats'of Fldrida, as its agent o accept service of process wilhin
this state. :

ACKNOWLEDGEMENT; (MUST BE STGNED BY DESTGMATED AGENT)

Having beeh named to aceept service of process for the above
stated- eorparation, at place designated in this cartificate. I
hereby accspt to act in this capacity, and agree to comply with the
provisibn of’ sald Act relative to keeping open said, officp.

BY ;51%55: Py A

STGNATURE
REGTSTRERED 2AGEIETS
AND
INCORPORATOR

-

AO2000155298 3



