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ARTICLES OF INCOR.PORA ON
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name of'the corporation shafl be:

 NEBRASKA MEDIGAL EQUIPMENT, mq

ARTICLEYI _ PRINCIPAY OFFCE

The princip principal place of business/mailing addvess ia:

IT‘BB"I N. NERRASKA AVE. BUITE 100-A, TAMPA, FLORIDA 33604
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The pu:posc for which the corporation js organized is:

FOR RETAIL SALES OF MEDICAL EQUIPMENT
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Whe nurberof shares of stock i s !
5.1,000
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Llst aame(s}, address(es) and specific

AEL TORRES, PRESIDENT
1 N. NEBRASKA AVE., SUITE 100-A

EH

TAMPA. FLORIDA 335604 i
i

AGENT
0. Box NOT acceptable) of the registered agent is;
ASHA AVE., SUITE 100-A, TAMPA, FLORIDA 33604

- The nauve aind Floridn street address
RAFAEL TORRES ‘7901 N NEB

'I'hemmdnd of the .
RAFAEL TORRES, PRESIDENT t
01 N. NEERASKA AVE., SUITE 108-A ,‘
TAMPA, FLORIDA 33604, :
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