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ARTICLES OF INCORPORATI 05 O8p, Mg
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) I'r’é?y 2/ y “‘97!7«‘;’
v /:
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ARYTICLEY NAME .
The name of the corporation shall be:
PEMAR MEDICAL EQUIPMENT CORP

The principal place of business/mailing address ia:

3700 COLLINS AVE - SUITE 210 - MiAMI BEACH, FL. 33140

ARTICIE I FURPOSE -
The puspose for which the corporation is orgamzed is:

ANY AND ALl LAWELIL BUSINESS

ARTICLEIV  SHARES
The mumber of shares of stock is:

100 SHARES

ARTICLE 2

List name(s), address(cs} and Spcc:ﬁc tstIc(s}

Al BERTO BOSCH {PD)

3700 COLLINS AVE - SUITE 210 - MiAMI BEACH, FL 33140

ARTICLE VI REGISTERED AGENT

The name snd Florida street address (P.O. Box NOT acceptable) of the reslmed agent is:
ALBERTO BOSCH

3700 COLLING AVE - SUITE 210 - MIAMI BEACH, FL 33140

ARTICLE VLY _ INCORPORATOR
The pame and addypss of the Incorporator is:

ALBERTO BOSCH
3700 COLLINS AVE - SLITE 210 - MIAM! BEACH, FL 33140
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Having been named as vegistered agent fo accept service of process for fhe above stated corporation ot ihe place designared in this
certificate, T s fomiliar with and aceopt the appointment os vegistered ayent and agree o act i it capaclty

- NOVEMBER 21, 2005

Signagture/Reagi Agent . ~ ' Date N
_ . ' . NOVEMBER 21,2005

Signature/Incorporator Date



