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%

The undergigned ingorporator(s), LOX the purpose of forming &
corporation under the Flozidz General Corporatieon Act, hersby
adopt (8) the Following Articles of Incorporation,

ARTICLE I NAME
The name of the corporation shall be: B,J K. MEDICAL EQUIFMENT SERV.,INC.

The principal place of businesg of this corporation shall be:

10711 5W. 21& ST. 5te. 100-1 B
Miami,Florida 33170

ASTICTE II NATURE OF BUSINESS

This corporation may engage in or tramsact any oc all lawful
activities or businass permitted under the laws of the United
Stata, the State of Florida, ox amy other state, country,
texrikory or nation.

E
:

et

The aggragatea mmber of shares of stock and its par value

that thiz corporation is authoxized to have cutstanding at
any one time is:

100 X § 10.00 = $1,000.00

ARTICLE IV TERY QF EXISTENCE

Thiz ecorpeoration ia to exist pexpetuvally.
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ARTICLE ¥ QFFICERS DIRECTORS

The name (2} and straet addrese (es) of the initial officer(s)
if any, who shall hold office the first year of the
COrporation’s existence or umtil their successsr(s) is (are)
elected, im(are):

BAVID RIVERA DIRECTOR
2530 W. 80 PL. # 103

HMaleah Gardeng,F1.33015

ARTICLE VX INCORPORRTOR(S)

The name (2} and street address

(e8) of the Incorpoerator(s) to
these Article of Incorporation i {are) :

DAVID RIVERA PRESIDENT, SECRETARY & TREASURER
2330 W. 80 PL, # 103

100 ghares
Hisleah GArdens,F1.33016

The undersigned hasg (have} executed th

e5e Arxrticle of Incorpera
cion this Secomd day of October

2002 .

Signature Title

Signature/Title

Signatura/Titie
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CERTIFICATE OF DESIGNATION
REGISTERED AGBNT/REGISTERED OFFICE

pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Skatutes, the undersigned corporation, organized
wpder the laws of the State of Florida, submits the following
ctatement in designating the registered office/regiatered
agent, in the State of Florida.

1, The name of the corporation is:

B.J.K. MEDICAL EQUIPMENT SERV., INC,

2. The name and address of the regigtered agent and office

is DAVID _RAVERA

{Hama}

2530 W. 50 FL. # 103

sttt L P

(P, O. BOX HOT ACCEPTABLE)

Hialaah Cardens, FL. 33016
{CLTY/STATE/ZIF) -

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS RECISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FUR
THER AGREE TC COMPLY WITH THE PROVISICONS OF ALL SYTATUTES
RELATING TO THE PRORER AND COMPLETE PERFORMACE QF MY DUTIES
AND I AM FAMILIAR WITE AND ACCEPT THE ORLIGATIONS OF MY
POSITION AS MY BOSITION AS REGISTERED AGENT.

SIGNATURE M

DATE . 10-2-02
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