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. ARTICLES OF INCORFORATION
or
@ BME HEALTHCARE, INC.
A Floridz Corporatinn

The undersigned incorporator ¢ the Articles of Incorporation, a natural parson

competent to contract, hereby fotms & cotporation under the laws of the State of Florida.

ARTICLE I. NAME
The name of this corporation shall be BME HEALTHCARE, INC.
ARTICLE 1IN, PRINCIPAL OFFICE

The pringipal office of this corporation shall be Jocated 2t 107 Gables Bivd, inthe
City of Westop, County of Broward State of Florida, and the post office address of said
principe] offics of the corporation shall be {07 Gables Blvd. Weston, FL 33326,

ARTICLE III. PURPOSE

The general nature of the business and the objects and purposcs propossd 1o be
transacted apd carried op are (o do any and all of the things hetein mentioned, as folly
#nd o the satge extent ag natinral persoas might or conld do, viz.

BME HEALTHCARE, INC.’s mein goz! is customers® satisfaction at 21l times

and providing the utmiost, complete, professional, and timely servicss to

proepacive customer,

ARTICLE IvV. CAPITAL STOCK

The maximuin number of shares of siock that the corporainion is zuthorized to huve
vulsianding at any tine shall be (1000} shares of common stock of the par valve of Oue

dellar (5.1 °°) per share.
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ARTICLE V. DIRECTORS OR OFFICERS OF THE CORRORATION

Thc paracs, xddress and titles of the Director/Officers of this corporation are:

Muorris Hyman, 107 Gabley Blvd, Weston FL. 33326
President.

ARTICLE VI. REGISTERED OFFICE AND AGENT

The registered office of tite corporation shall be at 187 Gables Bivd,
Weston FL. 33326. The registered agent is Morviy Mymap. Hither the registered office
or the registered ngent may be changed ing rognner provided by Jaw,

' ARTICLE VIL INCORPORATOR (5)

‘Fhe sald neame of Incorporator shall be Morris Hyman whose addmess iy

107 Gabley Bivd. Weston FL. 333256
ARTICLE VIIL. DURATION
The corporation shall bave perpetual existence,

ARTICLE IX. REGULATION OF BUSINESS
In furtherance of and not in limitation of the powers conferred by statute, the
following specific provisions are made for the regulation of the business and the conduoct
of the affairs of the corporation:

1. Management. Subject to such restrictions, if any, 98 are herein expressad and
such further restrictiops, if any, ag may be s¢t forth in the Bylaws, the Boad
of Direvtors shall have the general management and sontrol of the business
aud may exercise all of the powers of the corporation except such as may be

by statute, or by the arficles of incorporation or emendment therato, or by the
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Bylaws as constituted from time to time, expressly confetred upon or reserved
to the stock holders.

2. Officers, The coxporation shall have such efficers as may from time fo time
be provided n the Bylaws and such ofTicers sheil be desipnated in such
manner a6d shall hold their offices for such terms and shall have such powers
and duties as may be prescribed by the Bylaws or as may be determined from
time to time by the Board of Directors subject to the Bylaws.

3. Controote. Mo contrast or othor transection boiwoon the corporction and any
other firm, association, er corporation shall be affected or invalidated by the
fact that any one or more of the directors of the corporation is or are interested
in of is 2 membey, director, or officet or are members, directors, or officers of
such firm or corporation and any director or directors mdividually of jointly
may be a parly of parties to or may be intorested in any contract or transaction
of the corporation or in which the corporation is imzrastx;.d: and no copiract,
act, or ransaction of the corporation with any pevson, fim, association, or
corporation shall be affected or invalidated by the fagt that any directar ar
dircctors of the ¢orparation 5 a party or are partics to or interested in such
sonfract, act, or irapsaction of i any way conoected with such person, firm,
association, or corporetion, and cach and every person who may become &
director of the corporation is hereby relieved Fom any liability that might
otherwise =xist from contracting with the corporation for the benefit of
hisnself or herself or any firm, association, or corporation in whick he or she

may in sny way be interested.
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ARTICLE X. AMENDMENTS
This corporation reserves the tight to amend alter, chapge or repeal any provisien
tontsined hersin in the nusacs st or Bessnfier prosorided by low, ond alf Mghts

conferred on stockhoiders herein are granted subject to this reservanon.

&

In Witness Whereof, the undersipned has hereunto get her hand on this ks day of

et

Mo e

Morris Hyman ¥
Incorporator

Nod&m ber , 2Q03,
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CONSENT FOR REGISTERED AGENT FOR

BEME HEALTHCARE, INC.
A Florida Corporation

Having been gamed a3 rogistered agent aod {0 accept service of process for the sbove
stated eorporation at the place designated in this cenificate, | heveby actept the
appointment as registered agant and agree to aot in this capacity. T fucther sgree 1o
comply with the provisions of all statutes ralating to the proper and complete
performance of my duticy, and am familtar with and accept the obligations of muy position

a3 rogistered agent.

Dated: Neqeﬂ-éar 6% 2002

ﬂ?ﬁ#& ‘4{(’?“%

Morriy Hyman, RECASTERED AGENT
197 Gables Blvid, Weston FL. 33326
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