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ARTICLES OF INCORPORATION

OF

BESTMED EQUIPMENT CORPORATION
The undersigned incorporator hersby forms a corporation in compliance with
Chapter 607, F.5. of the laws of the State of Florida.

ARTICLEL NAME

The name of the corporation shall be:

BESTMED EQUIPMENT CORPORATION
11 1 AL FICE

The address of the principal office of this corporation shal} be 1100 West 79
Street, Hialeah, Florida 33014, and the mailing address of the corporation shall be the
same.

ARTICLE . NATURE OF BUSINESS

This corporation may engage or transact in any or all lawfil activitics or business
permitted under the laws of the United States of America, the State of Florida, or any
other state, territory or natiorn.

ARTICLETV. CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to
have outstanding at any one time is 10,000 {Ten Thousand} shares of common stock
having no par value per share.

Audit Number: H04000041726 3

PAGE 82
g}
= =4
= =Y
>y =
i
m T ——
[ =
23
z 39°
— ;;'f{
O
o
| Bt
i e
o



82/25/2884 21:27 3853624033 XPRESS FAX SERVICE

PAGE 83

-

Audit Namber: HO4000041720 3

CLE INI b [ §)

All corporate powers shall be exercised by or under the authority of, and the
business apd affairs of the corporation managed under the direction of its Board of
Directors, subject to any limitations set forth in these Articles of Incorporation. This
corporation shall have one Director, initially. The name and address of the initial member

of the Board of Directors is:
Bextha L. Aristizahal -P, D 1100 West 79% Strect, Hialeah, Florida 33014
ARTICLE V], REGISTERED AGENT

The street address of the initial registered office of the corporation shall be 8202
NW 1031d Street, Hialeah Gardens, Florida 33016 and the nams of the initial registered
agent of the corporation at that address is Liberty Business Services, Inc,

ARTICLE VII, TERM OQF EXISTENCE

This corporation is to exist perpetually.

C JNCORPORAT
The name and street address of the incorporator to these Articles of Incorporation js:

Bertha L. Aristizabal
1100 West 79™ Street
Hialeah, Florida 33014

The undersigned incorporator declares under penalty of perjury that she has
sxamined the foregoing Articles of Incorporation and that to the best of her knowledge,
information and belief, the information contained therein is true, correct and complete.
Therefore, she has executed thesc Articles of Incorporation on February 247, 2004.

‘Qm Priaifone) dwo

I¥'s Incorporator, Bertha L. Aristizabal
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LEIX, NCE OF REGL
Liberty Business Services, Inc., a Florida Cotporation, having 2 business office
identical with the registered office of the corporation named above, and having been
designated as the Registered Agent in the above foregoing Articles of Incotporation, is
familiar with the obligations of the position of Registered Agent under Section 607.0503,
Florida Statutes, accepts the appointment and aprees to act in this capaeity, further
agrecing to comply with the provisions of all statutes relating to the proper and complete
performence of the duties of a Registered Agent.
= =,
By: X, T
gAgent, Scrgio R. Garcia s B
Authorized Representative fg o)
Liberty Business Sarvices, Inc AN =
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