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ARTICLE OF INCORPORATICN S
or
$.J.8. MEDICAL RQUIPMEMT SERVICE 1SC.

The undersigned incorporator(s}, for the purpose of forming a
sorporation under the Plorida Gsneral Corporation Act, hareby
adopt {s} the following Articles of Incorporation.

ARYICLE I NAME
The name of the corporaticn shall be: g.3.5. MERICAL EQUIPMENT SERVICE INC.

The principal place of businegs of this corporation shall ba:
162 RW. 27 AVE.
MYAMI ,FL. 33130

ARTICLE I NATURE OF BUSINESD

This corporation may engage in or transact any or all lawful
activitie® or busineme permiltted under the laws of the United
Btate,the Scate of Florida, or any cther ctars, country,
ferritory or mnatlion.

ARLICLE III CDARZTAL STOCK

The aggregate rombier of shares of stock and itg par value

that this coxporation is authorized to have ocurstanding at
any cone time 1is:

i0C X 8 10.00 = $1,0006.00

ARTICLE IV IERM OF EXISTENCE
This corporation is to exist perpetually.
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ARTICLE V QFFICERZ DIRRCTIORS

The name{s) and srreet address{es) of the initial offiser(s!
if any, who shall hold office the first vear of the

corporation's existence or until their suoccessor(s) iz {are)
elected, iglave):

JANDY DARIAS DIRECTOR
131501 8W. 43 LK.
MLAMI ,FL.33165

ABTICLE VI INCORPORATOR (3}

The name (s} and street addressi{es) of the Incorporastoris) teo
thege Articla of Incorporation is (axe):

JANDY DARIAS PRESTDENT, SECRETARY & TREASUHRER

11501 sW. 43 LM, 100 sharas
MHIAMI, FL.33165

The undersgigned nas{have) executsd these Article of Incorpora
tion thig __ 30 th. day of_  Octebes ,2002 .

i Signature/Title

Signature/Titie

Sigmature/Title
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED CPFICE

Pursuant to the provisions of sections 607.0501 or &17.0850%,
Florida Starcutes, the undersigned corporation, organized
under the laws of the State of Florids, submite the following
statement in designating the registered office/regigstered
agent, in the Starce of Florida.

1. The name of the corporation is:

B.J.B8. MEDICAL EQUIPMENT SERVICE TINC.

2. The mnama and address of the reglstered agent and office
ig JANDY DARLAS

{Name}

11507 SW, 43 LN,
[P. 0. BOX NOT ACCEPTABLE]

MIAMI,FLORIDA 733165
{CITY/STARE/ZLIP)

HAVING BEEN NAMED A8 REGISTERED AGRENT AND TO ACCEPT SERVICE
OF FROCESE FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
A8 REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUIES
RELATING TC THE PROFEBR AND COMPLETE PERFORMACE OF MY DUTIES
A T AM FAMILIAR WITH AND ACCEP OBLIGATIONS OF MY
POSITION A8 MY POSITION AS REGIS‘f AGERT .

BIGNRTDRE

DATE 10-30-2002
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