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ARTICLES OF INCORPORATION FILED
- ; FOR 02007 10 piy 2,
SECRETARY UF ST,
TALLA ATE
M.A. CARE MEDICAL EQUIPMENT, CORP. ' ASSEE. FLORIDA

The undersigned incorporator, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopts the
following f\rticles of Incorporation,

ARTICLET NAME

The name of the corporation shall be:

M.A. CARE MEDICAL EQUIPMENT, CORP.

ARTICLE II PRINCIPAL OFFICE .
The principal place of business and mailing address of this corporatlon
shall be:

7600 WEST 20™ AVE
ROOM A
HIALEAH, FL 33016

ARTICLE IIT  SHARES &
The number of shares of stock that this corporat;on is authorized to
have shall be:

100

ARTICLE IV REGISTERED AGENT
The name and Florida street address of the initial reglstered agent
shall be:

MARIA BENITEZ
7600 WEST 20™ AVE
ROOM A
HIALEAH, FL 33016



-

ARTICLE’ V___INCORPORATOR _
.~ The name and address of the incorporator(s) to these Articles of
Incorporation shall be:

MARIA BENITEZ .
7600 WEST 20™ AVE
ROOM A
HIALEAH, FL 33016

Maiia (Dot L "_:&O\(»'\Q_

* Signature of Incorpofator V'Y pate

ARTICLE VI DIRECTOR(S)Y/OFFICER(S) )
The name(s) and address(es) of the Director(s)/Officer(s) shall be:

MARIA BENITEZ (P)
7600 WEST 20™ AVE
ROOM A
HIALEAH, FL 33016 o

Having been hamed as registered agent and to accept service of
process for the above stated corporation at the place designated in the
articles, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with thel ., <
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" Signature O " Date




