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ARTICLE OF INCORPORATION
OF
ZARRAN'S MEDICAL RQUIPMENT coRp,

The undersigned incorporator(s), for the purpose of forming a
torporation under the Florida General Corporation Act, hereby
adopt (s} the following Articles of Incorporation,

ARTICEE I NAME

The name of the corporation shall be: ZARRAN'S MEDICAL EquIRMENT CORP,

The principal place pf buginess of this Corporation =shall be:

1730 W. 49 sT, Suite 400-1
Hiznleah, F1.33012

AETICLE IT NATUZE OF BUSINESS

This corporatien nay engage in or trapsact any or all lawful
activities or businsas permitted under the laws af tha United
State, the State of Florida, or any other state, country,
Lerritory or natiocn.

ARTICLE III CAPTTAL STOOK

The aggregate number of ghares of stock and ies par wvalue
that this corporation is authorized to have outstanding at
any ohe time ig:

100 X 3 10.00 = $1,000.00
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ARTICLE IV TERM OF EXISTENCE

This corporation is te exise perpetually.
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ARTICLE ¥ OFFICERS DIRECTORS

The name({s) and strest address({es) of the initial cfficer{g)
if any, who shall hold office rhe first year of the
Corporation's existence or uneil thelr guccessor({s] ig {are)

electad, iglara) .

MILACROS E. ZARRAN
3290 ®W. 101 =7,
MIAMI, FLORIDA 33147

RLRECTOR

ARTICLE VI INCORFORATOR (5)

The name (s} and street address{es) of the Incorporator(s) to
these Article of Incorperaticn is (are) :

MILAGROS E. ZARRAN PRESIDENT, SECRETARY & ‘TREASURER
32%0 WW. 101 ST. 100 shares
MIAML, FLOHIDA 33147

The undersignad hae (have) executed these Article of Incorpora
tion this 10 th. day of Ozteber 200 2, .

Signature/Titie

Signature/Title

Siéhature/TiEle
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CERTIFICATE OF DESIGNATIOM
REGISTERED AGENT/REGISTERED OFFICE

Purguant £o the provisions of pactions 607.0501 or 617.0301,
Flerida Btatutes, the undersigmed corporation, organized
under the laws of the State of Florida, submite the following
gtatement in degigmating the registered office/registered
agent, in the State ¢f Florida.

-

1. The name of the corporation is:

ZARRAN'S MEDICAL EQUIPMENT CORP.

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

is MILAGROS F. ZARRAN
(Name)

3290 WW,_ 101 ST.
(P. ©. BUX HOT ACCEDTABLE)

MIAMT, FLORIDA 33147
{OITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE AROVE STATED CORRPORATION AT THE PLACE DESI

AS REGISTERED AGENT AND AGREE TO ACT IN THIS QRPACITY., I FUR

THER AGREE TO (OMPLY WITH THE PROVISIONS OF ALL STBYWUTES

RELATING TO THE PROPER AND COMPLETE FERFORMACE OF MY DUTLES CT
AND I AM FAMILIZR WITH AND ACCEFT THE OBLIGATICNS OF MY

FPOSITION AS MY FOSITION AS REGISTERED AGENT.

SIGNATURE

DATE 10—-10=02
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