{Requestor's Name)

{Address)
{Address)
{City/State/Zip/Phone #)

[]prexur  []war

[ maL

(Business Entity Name)

(ﬁocument Number)

Ceriified Coples Certificates of Status

Snecial Instructions o Filing Officer:

]

Office Use Onl

(RLENA

100023104141

09/22/13—01030--D17 #7875

91:€ Hd 01 130¢€0
§
i




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: A Medical Equipment Solutions Corporation
— (PROPOSED CORPORATE NAME - MUSTINCLUBLSUFIT)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 I$78.75 i $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: Yaritza Sanchez
o Name (Printed or fyped}

214 N. Goldenrod Rd., Ste A-6
Address

Orlando, Florida 32807
~ Chiy, Stale & Zip

407-383-7408 / 407- 381-9018

Daytime Telephone number ‘

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 24, 2003

YARITZA SANCHEZ
214 N. GOLDENRD STE A-6
ORLANDO, FL 32807

SUBJECT: A MEDICAL EQUIPMENT SOLUTIONS CORPORATION
Ref. Number: W03000027402

We have received your document for A MEDICAL EQUIPMENT SOLUTIONS
CORPQORATION. However, the document has not been filed and is being
returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate placss. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is P9800OC06B5275.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned,

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 703A00052669

New Filings Section
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l”AR’fICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME )
The name of the corporation shall be: o
RIS .
s ' i
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ARTICLE IT PRINCIPAL OFFICE N ,
The principal place of business/mailing address is:
Goldenrod Business Center
214 N.Goldenrod Rd., Ste A-6 e =t
Oriando, Florida 32807 g r,__-__-;-.c';'
<
ARTICLE Il PURPOSE . . . . hX 33_3 2
The purpose for which the corporation is organized is: . > ;;':_?'*
To make a profitable business selling durable medical equipment. - ,.,.;:g;-":
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ARTICLE IV SHARES = . __
The number of shares of stock is:

Cne Hundred
INITIAL OFFICERS AND/OR DIRECTORS
214 N. Goldenrod Rd., Ste A-6 Orlando, Florida 32807

ARTICLE V
List name(s), address{es) and specific title(s):
214 M. Goldenred Rd., Sta A-6 Crlando, Florida 22807

Yaritza Sanchez

Chief Executive Officer
214 N. Goldenrod Rd., Ste A-6 Crlando, Florida 32807

Yazmin Colon

Vica- President
Reiner Sanchez

Treasurer
_REGISTERED AGENT

ARTICLE VI
The name and Florida sireet address of the registered agent is:

Yaritza Sanchez
Goldenrod Business Center

214 N. Goldenrod Rd., Ste A-6

Orlando, Florida 32807
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Yaritza Sanchez
Goidenrod Business Center

214 N. Goldenrod Rd., Ste A-6
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Orlando, Florida 32807
Henving been named as registered agent to accept service of process for the above stafed corporation at the place designated in this
1 famitigr with and accept the appgintment as registered agent and agree to act in this capacily
09/18/03 -
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