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ARTICLES OF INCORPORATION “HED
OF
BRIGHT STAR MEDICAL EQUIPMENT & SUPPLIES, TNV |7 PM5:2:

SECRETARY OF STAY:
TALLAHASSEE, FLORIE

We, the undersigned, hereby associate ourselwves together
under the Laws of the State of Florida, under the provisions of
formation, liability, rights, privileges and immunities for
a Corporation for profit, generally and hereby make, subscribe,
acknowledge and file this Certificate for the purpose of becoming
a Corporation under the Laws ¢f the 3tate of Florida.

ARTICLE ONE
Name of the Ccrporation

The Name of this Corporation shall be:

BRIGHT STAR MEDICAL EQUIPMENT & SUPPLIES, INC.

ARTICLE TWO
Nature of Business

The general nature of the business to be transacted by this
Corporation shall be:

Any activity and business permitted under the Laws of the
State of Florida, including but not limited to the sale and
rental of medical supplies and eguipment.

ARTICLE THREE
Capital Stock

The maximum number of shares of capital stoeck authorized to
be issued by this Corporation shall be 500 Shares each having a
per value of $1.00 per share of said shares of stock shall
entitle the helder thereof to one (1) vote at any meeting of
stockholders. BRll or part of said capital stock may be paid
for in cash, in property, or in labor ox services at a fair
valuation to be fixed by the incorporator, or by the Board of
Directors, at a meeting called for such purpcse. All stock when
issued shall be fully paid for and shall be non-assessable.



ARTICLE FOUR
Initial Capital

The amount of capital with which this Corporation shall
begin business shall be: Five Hundred Dollars ($500.00).

ARTICLE FIVE
Term of Existence

This Corporation shall have perpetual existence.

ARTICLE STIX
Principal Office

The following shall be the street address and the principal
office for this Corperaticn, but the Corporation shall have the
power to move the principal office to any other address in the
State of Florida, and to establish branch coffices and other
places of business at such places within or without the
State of Florida that may be deemed expedient:

8711 NW 151TH TERRACE
MIAMI LAKES, FL. 33018

ARTICLE SEVEN
Directors

There shall be an Initial Board of Directors for this
Corpecration which shall consist of ONE officers, but .shall never
be less than ONE. Each of sald Directors shall be of full age
and each of them shall be residents of the United States. Any
Directoer may be removed at any annual or special meeting of
stockholders called in acceordance with the By-Laws of the
corporation, by the same vote as reguired to elect a Director.



ARTICLE EIGHT
Initial Board of Directors

The names and addresses for the initial Board of Directors
is as follows: ’

NAME ADDRESS OFFICER
JULIO J. GIL 8711 NW 151%*° Terrace President
Miami Lakes, Florida 33018

ARTICLE NINE
Incorporators

The name and address of each subscriber to these Brticles
of Incorporation and the number of shares each agrees to purchase
are: _

NAME ADDRESS NO. OF SHARES
JULIO J. GIL 8711 NW 151"t Terrace 500
Miami Lakes, Florida 33018

ARTICLE TEN
Conflict of Interest

No contract or cther transaction between this Corporation
and any other Corporation, and no act of this Corporation shall
in any way be affected or invalidated by the fact that any of the
cfficers of this Corporation are pecuniarily or ctherwise
interested in; or are Directors or officers of, such other
Corporation: any Director individually, or any firm of which any
Director may be a member, may be a party to, or may be
pecuniarily or otherwise interested in any contract or
transaction of this Corporation, provided that t the fact that he
or such firm is s0 interested hall be fully disclosed to each of
the other shareholder and officers ¢f the corporation or shall
have been known to the Board of directors or a majority thereof,
and any Director of this corporation or who is so interested may
be counted in determining the existence of a quorum at any such
meeting of the Board of directors of this Corporation, with like
force and effect as if he were not such a Director or officer of
such other Ccrpcoration or not so interested.



ARTICLE ELEVEN
Amendment

The Corporation reserves the right to amend, alter, change
or repeal any provisicn contained in these Articles of
Incorporation in the manner now or hereafter prescribed by the
Laws of the 3tate of Florida, and all rights conferred upon the
stockholders herein are subject to this reservation.

IN WITNESS WHEREOF, WE, the undersigned, have executed
these Articles pof Incorporation for the uses and purposes stated
therein this 11 Day of November, 2003.

Y

Juli . GLll
President




CERTIFICATE COF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISION OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED CFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. THE NAME OF THE CORPORATION IS:

BRIGHT STAR MEDICAL EQUIPMENT & SUPPLIES, INC.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:
JULIO J. GIL
8711 NW 151°% Terrace
Miami Lakes, Florida 33018

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QOF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED

AGENT AND AGREE TC ACT IN THIS CAPACITY. I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR

WISTH AND ACCEPT THE OBLIGATIONS OF MY POSITICN AS REGISTERED
AGENT. '
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