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ARTICLE OF INGORFORATION
or 3

MANY MEDICAL EQUIPMENT INC,

b

¢

H
The undersigned incorporator(s), Lor the purpose of forming a
corporation under the Florida General Corpoxation act, hereby
adopt {#) the following Articles of Incorporation.

ARTICLE I ISANME !

§
¢
t

The pame of the corporation shall be: uARY MEDTCAL EQULPMENT TNC.

j
The principal place of business of thig coxpc%atian shall ha:
4782 WW. 3 ST. :
MI&MY, FL.33126=~000C

ARTICLE II NATURE OF BUSINESS

i

This corperation may engage in or Lransact any or all lawful
#ctivities or buesiness permitted under the lawa of the United
State, the State of Florida, or any cther state, country,
territory or nation.

ARTICLE IIT CARITAL STOCE
;
The aggregate number of shares of stock and its par value

that this corporation is authorized to have outstanding at
any one time ig:

100 X % 10.00 = 51,.000.00

ARTICLE IV TERM OF EXLFTENCE

This corporation iz o exist Parpetually.
i
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ARTICLE ¥ QFFICERS EEEEQIQEEé

The name (8] and street address{es) of the initial pfficer(s)
if any, who shall hold offiecs the first year pf the :
corporztiosnis axistence or until their successorisg} is {are)
slected, islare): :
MANUET, SUZMAN DIRECTOR
£782 ¥W. 3 BT.
MIAMI,PL.33126

i
'
'
'

ARTICLE ¥ ZNCORPORATOR(Z)

|
The name (3) and strset address{es} of the Incorporatoris) to
chage Arricle of Incorporation iz {aral: :

MANUEL CUZMAR PRESLDENT, SECRETARY & TREASURER
4782 NW. 3 8T. LOO shares :
MIAML, FL. 33126
!
!
The undersigned hazi{have) exeocuted thasgs Artﬁcle of Incoxpora

clow this § gh. day of_ Auguut P 2004 .

"§1gn§turefwitla

Signature/Title

!
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CERTIFICATE OF DEBIGNATION
REGISTERED AGENT/REGISTERED OEFICE

i

|
Pursuaht to the provigions of sections 607. 0501 or &§17.0504,

Floxida Statutes, the undersigned sorporsticon, organized
under the laws of the State of Florida,

submits the f£ollowing
statement iy designating the regisnered cfﬁ;ce/r&gisterEd
agent, in the Siate of Florida.

1. The name of the Ccorporaticn is:

MANY MEDICAL EOUIPMENT ING.

2. Thz name and address of the registered agent and office
is MANDEL CUZMAN

{Rame}
- §
4782 NW. 3 ST.

{F. 0. BOT ROT ac:csrm.sﬂﬁ)

)

ML o 2 :
(CITY/5TATE/ 217}

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SBERVICH
OF PROCESS POR THE RIOVE STATED CORBORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE T0 ACT IN THIS CABACITY. I FOR
TEER AGREE TO COMPLY WITE THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE DERFCRMACE OF MY DUTIES

AND I AM FAMILIAR WITH AND ACCERT THE OBLIGA’I’IONS OF MY
POSITION AS MY POSITION AS REGISTHE

SIGNATURE ¥ {/ ﬁ‘ﬂﬂ?ﬂu P

parE__ 8-5-04
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