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ARTICLES OF INCORPORATION
’ FOR : £

R & R MEDICAL ECQUIPMENT & SUPPLIES, INC.

The undersighed incorporatar, for the purpose of forming 2 corparation under fhe Florida Business Corporatian
Act, hereby adopts the following Articles of Incorporation.

ARTICLE1 NAME
The name of the carporation shall be:

R & R MEDICAL EQUIPMENT & SUPPLIES, INC.

ARTICLE B PRINCIPAL OFFICE
The principal place of business and mating address of this comoration shall be:

2205 N.W. 168th Street
Miami Lakes, FL 33018

ARTICLE il SHARES
The number of shares of stack that this corporation is autherized to have shal] be:

100 Shares of Conmon Stock

ARTICLE WV REGISTERED AGENT
Thi nams and Florida strest address of tha initial ragstered agent shall be:

Maria 5. Ramircz _
3305 N.W. 163th Street
Miami Lakes, FL 33013
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ARTICLEV INCORPORATOR . .
The name and sddress ofthe incorporator(s) 1o these Articles of :n;mporahon ghail ba:
Ernesto RamirezZ, LR35 MW, L63TH Streeat, Miami Lakes, FL 33013
Carlos b. Bodr iguez, 3845 West 10th Drive, Hialeah, FL 33012
ﬂwf}-ﬁc gz O
Sgrature of Incorporator Date .
- B_ 24 —~02-
RTICLEVI DIRECTOR{SYOFFICER(S)
The name(s} and address(es) of the Diracton{syOfficer{s) shall be:
8805 N.W. 188th Street, Miami Lakes , FL 33018

Ernesto Ramirez,(Pres ident)

Carles A. Rodriquez,{¥ice Presti Hizieah, FL 33012

dent) 3845 West 10th Drive,

Having been named as regisjtered agent and to accept service of process for the above stated corporation & the
place designated in the articias, | heraby accept the appointment as registsred agent and agree to act In this
capacily. | further agree i comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and § 2 famiiar with and accapt the ohligations of my pasition a5 registered agent-

.2l C Zz_
Signat Daie




