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ARTIQLE OF INGORPORATION

QF
R & L MEDICAL. EQUIPMENT CORE.

>

The uadersigned incorporator{s), for the purpess of forming a
corporation under the Florida, General Covrporation Act, hereby
adopt{a) the following Articlss of Ingorporanion.

ARIICLE I NAKE
The name of the eorporation shall be: g g 1, MEDICAL EQUIPMENT CORP.

Tae principal place of businsgs of thig corporation shall be:

400 Norchwest Blud.
Miagmd FL.33128

ARTICLK II WATURK OF RUSINES3
Thig corporation may engage in oy transact sny or all lawfunl
activitiez or businesa permitted under the laws of Lthe United

Scata, che State of Florida, or any other stata, councry,
territory or nation.

ARTICLE IIT CAPITAL JTOCK

The aggregate number of shares of stock and ivs par valus
that thie cerporation ie authorized co have cutatanding ac
any one time ig:

100 X § 10.00 = $1,000.00

HRIICLE IV TERM OF EXISTRNCE
This corxporacion is to exist parpetually.
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- . . o seURETARY GF STATL
ARTICLE V CFPICERS DIREKCTORS TAIL AHASSEE, FLORIDA
he name (8} and street addreas{es) of the initial officer(s)
if any, who shall hold office the firgt yvesr of the
corporation's existence or until their successor(s) is {are)
elecred, is{arse}:
RAMON FEREZ DIRECTOR
400 NORTBWEST HLYD.
MIAMI, ¥, 33128

ARTICLE ¥I INCORROBATOR(S)

The name({s) and street address(es) of the Incorporator(s) to
thépe Article of Incorporation iz {aral:

RAMCY PEREZ PRESLDENT, SECRETARY & TREASURER

400 NORTHWEST BLVD. 100 shares

MIAMT,FL. 33128

- }
The undersigned has(have) exacuted these Articls of Incorpora
tion this __ 14 th. day of _August ,200 3.

Signature/Title

Signature/Titla
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Puzguant to the provisions of sections 607.0501for 517,0501,
Florida Btatutes, the undavsigned corporatiocn, orgasized -
under the laws of the State of Florida, submits the following

statament in desigmating the registered office/registered .
agent, in the State of Florids, ,

1. The nama of Lhe corporation is:

R & L MEDICAL EQUIPMENT CORP.

-
[

3

The name and address of the registered agent and officas
is BAMON PEREZ

{Hama)
400 NORTHWEST BIVD. ",
(. . BOX WOT ACCEPTABLE]

MIAML, FLORIDA 33126 .
(CITT/BTATE/Tiv)

HAVING BEEN NAMRD AS RRGISTERED AGENT AND TO AQCEPT SERVICE
OF PROCH3S FOR THE ABOVR STATED CORPORATION AT THE PLACE DBSI
AS REGISTERED AGENT AND AGRER TC ACT IN THIS CARACITY. I FUR
THER. AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLRTE PERFORMACE OF MY DUTIRS

AND I AM PAMILIAR WITHE AND ACCRPT THE OBLIGAYIONS OF MY
POSITION RS MY POSTTION A5 REGISTRRE r

DATR 8-14-2003




