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- ARTICGLES OF INCORPORATION ZRHED
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FOR 03SEP 12 PMI2: 22
B fARY UF STATE

M.I.R. MEDICAL EQUIPMENTS INC AlLAHASSEE, FLORIOA

The undersigned incorporator, for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adopts the following Asticles of
Incorporation.

ARTICLE T NAME
The name of the corporation shali be:

M..R. MEDICAL EQUIPMENTS INC.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shali be:

9074 N.W. 121TH STREET
HIALEAH GARDENS, FL 33018

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE I SHARES
The number of shares of stock that this corporation is authcrized to have shali
be:

100



ARTICLE IV REGISTERED AGENT o
The name and Florida street address of the initial registered agent shali be:

MARISEL D. RIVERON

9074 NW. 121TH STREET
HIALEAH GARDENS, FL 33018

ARTICLE YV INCORPORATOR .2
The name and address of the incorporator(s) to these Articies of !nc?o‘gporﬁion 0
shall be: 2,‘“;;.": o .
72r S
MARISEL D. RIVERON I
IRIS E. RIVERON S
8074 N.W. 121TH STREET 298 5
HIALEAH GARDENS, FL 33018 ;Fﬁ o
T~ Fep-os
;iﬁnéfme‘of incorporator " Date
ARTICLE Vi

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

MARISEL D. RIVERON (P)

RIS E. RIVERON (V)
9074 N.W. 121TH STREET

HIALEAH GARDENS, FL 33018

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in the articles, { hereby
accept the appointment as registered agent and agree fo act in this capacity. {
further agree to comply with the provisions of all statutes relating o the proper

and compiete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

W N
Signature " Date




