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ARTICLE OF INCOURPORAMTING

QF

J.C.C. MEDICAL RENTAL CORP.

The undersigned incorporator{s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt (s) the following Articles of Incorporation.

ARTICLE I NAKE

The name of the corporation shall be: J.C.C. MEDICAL RENTAL CORE.

The principal place of business of this corporation shall be:

2510 W. 78 ST. BAY |
Alalaeah,rl.3301l0

ARTICLE II MATURE OF BUSINESE

This corporation mMay engage in oY transact any or all lawful
activities or business permitted under the laws of the United
State,the State of ¥Florida, or any other state, counury,
territory or nation.

ARYICLE III CAPITAL RTOCK

The aggregate number of shares of stock and its par value

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

100 X § 10.00 = 31,000.080

ARTICLE LV INRM OF EXISTENCE
This corporation is bo exist perpetualiy.
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ARTICLE ¥ QF¥ICERS DIRECTORS

The pame(s) and street address(es] of the initial officer(s!
if any, who shall hold office the firast year of the
corporation's existence or until their successor{s) is {are}
electead, is{are):

JOAQUIN CRESPO DIRECTOR
3492 WW. 4 TERRAGE
MIAM1,FL.33125

ARTICLE VI INCORPORATOR(J)

The namei{s) and streeb addressi{es) of the Incorporator{g) Lo
these Article of InCorporation is (are):

JOAQUIK CRESPQ PRESIDENT, SECRETARY & TREASURKR
3492 W, & TERRACE 100 shares
MIAMI,FL. 33125

The: undersigred hag(have} executed these Article of Incorpora
tiom this _13 th. day of_ _ October 2004 .

Sl

2= Signhture/Title

Sigmature/Title

Signature/Title
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CBRTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisione of sactions 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of Lhe State of Florida,

&gent,

submits the following
atatement in degignating the registered office/registered
in the State of Florida.

1. The name of the corxporation isg:

J.C.C, MEDICAL RENTAL CORP. \
2. The name and address of the registered agent and cffice
is JOAQUIN CRESPO
(famne}
3492 NW. 4 TERRACE
(P. O. BOX NOT ACCEFTABLE)
MIAMI,PL, 33125
{CITY/STATE/ZIP)

HAVING SEEN NAMED AS REGISTERED AGENT AND TQ ACCRPT SERVICE
OF PROCESE FOR THE ABOVE STATED CORPORATION AT THE RLACE DEST
AS REGISTERED AGENT AND AGREE TO ACY IN THIS CAPACITY.
THER AGREE TO COOMRLY WITH THE PROVISIONS OF ALL STATUTES

FOSITION AS MY POSITION AS REGISTE

I FUR
RELATING TO THE PROPER AND COMPLETE PERFORMAUE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCBPT THE OBLIGATIONS OF MY
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DATE____10-43-2004 ey -
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