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" ESTRADA MEDICAL EQUIFMENT CORP.

The undersigned incorporatori{s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt {8) the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be: ESTRADA MEDICAL EQUIFMENT CORD.

The principal place of business of this corporation shall be:

4061 ¥W. 135 ST.
Opa Locka,Fl. 33054

ARTICLE II NRIURE OF BUSINESS

This corporation may engage in ar tramsact any or all lawful
activitiss or business permitted under the laws of the United

“Btate,the State of Florida, oxr any other state, sountry,
tarzitdry or nation,

BETICLE III CAPTYAL STOCK

The aggregate number of shares of stock and its par valus

that this_anr?wration ig auvthorized to have outstanding at
any one time ig:

100 X § 10.00 = £1,000.00

ARTICLE IV TERM OF BYISTENCE

This corporation is to exist Perpetually.
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ARTICTLE ¥ ORPYORRS DIRRCTORS

The name(g) and stresf address(es) of the initial officaris)
if any, who shall hold office the first year of the

corporation's existence or until their suceessor(s) iz {are)
alacted, is{are):

FRANCISCO ESTRADA LIRECTOR
11201 5W. 35 ST. BOX 140
MIRAMAR,KL. 33025

ARTICLE VI INCORPORATOR(S)

The name (8) and street address{es) of the Incorporator(g} to
these Article of Incorporation is (are):

FRANCISCC ESTRADA PRESTDENT, SECRETARY & TREASTRER
11201 SW. 55 ST.BOX 140 100 shares
MIRAMAR,.FL. 33025

The und.ersigned hag(have} executed these Article of Ingorpora
tion this _Seeend gy op  October 2002,

Y

Sigrature/Ticle

Bignature/Title

Signatura/Title
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CERTIFICATE OF DESIGNATION
REGISTERED ACGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corperation, organized
under the laws of the State of Florida, submits the fellowing
statement in desigmatirg the registered office/registered
agent, in kthe State of Florida.

1. The name of the corporation is:

ESTRADA MEDICAL EQUILPMENT COR®P. .

3. The name and address of the registersd agent and office

is FRANCISCO ESTRADA

{Mame) ' - ) -7

11201 8w, 55 8T. BOX 140
(P. 0. BOX NOT ACCEPTARLE)

MIRAMAR, FLORIDA 33025 _
(CTITY/STATE/ZIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PRCCESS POR THE ABOVE STATED CORFORATION AT THE PLACE DESL

2AS REGISTERED AGENT AND AGREE TCO ACT IN TRIS CAPACITY. I FUR E
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALl STATUTES

RELATTING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND I AM FAMILTAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS MY POSTTION AS REGISTERED AGENT.

' sromaTuRe p ;

oare | 10-2=02 .
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