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The mdemgm&mrpm{a}, for the purpose of fommg a, cu:pumﬂmmda*

© the FicndaBumepo:amn Act, hereby adopis(x) the foﬂmmg Artmim of

L Iucomaraﬁnn. ‘ . ’ L
TICLE T <

'Ehe. name.of the: mpo;:ation shall be: '

' C&M LIEDICAL E.QUIPMENI’ CENTER., INC

Theptmmpalplw:cfh\mnessanﬁmmlmgaddrﬁsnfﬁm w:pmmalﬁﬁhe

sgssmszsr sm'mm S
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equipment or transact amy or all tewiul activities or business penmﬂedmdﬁﬁm

Jaws of the Tinited Statcs, the State ofFlmdaaay otber state, mmy, temitery |
y .ornmon. s \

_ The oumber nfsbams nfmkthatthmmpmm is nudmnmdwm
outstanding, at:nyoneth’ne bs;
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. The nare(s) and street address (cs) of the initial afficer(s) and directos(s), fany,
wha shall hold office the ﬁmtymrafﬂweorpomm:mmarumﬂﬁmr a

succassar(s) is{axe} etemd, ‘ '
CARLOSENRIQUECOVA = . FANNY MEDINA.
Frosulent . o . S . Secrctarrapd Trensure
5851 Holioberg Rd _ " 4831 Holmberg R4

. AptodIE _ : . Amodile .

¢ Pacdend M, 33067 , ‘ L Parkland FL, 32067,

_y; 1 - INCORPORATO R
Thcmeiﬁ}mldadd:css(eﬂ)cﬁbnmmrpommu{s)mﬁxﬁemhsof
mrpamis[m}- ¥

mngmmcmmmmm CA ’
510 Shares (51%) -
mamﬁ&wmmm
- PisaP-A, Agta 3, Lich. Las Pukaérag - .
- ,cmmmqvamm CE o #Mm&xélril""
390 Shexes (35%) R ; g 100 Shares (10%) -
5851 HolmbergRA . . - . . . 5851 Holmberg Rd
Apro 4216 AR PP ApO 4218 :
- Parklwnd FRI30ST. - . - . : -p::tm:-‘:;m?'

- MWITNESSWHEREOF ﬂwumdwmm{s}m(baw}mm :
thess Asticles nf‘.fmorporanm this. 12* day of January 2&06 ' )
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REGISTERED AGENT/REGISTERED QFFICE
1. The namie of the corporation . —_—

C&M MEDICAL EQUIPMENT CENTER, INC.
2. The pame and address of the regimred agaixt and 0ﬁce is:

ANA M. I-IERNAHDEZ
T e WOX NOT mcnrrmtﬁ)

173% MW 31 ST, Miard Florida, 33142
{ADDRPSS OFFICE)

SIGNATURE X oy PN -

e

"DATE 011272006

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
' ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, 1 HERFRY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER. AGREE TC COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND
OBLIGATIDNS OF SECT!(}N 607.325, FL{}RH)A STA'IUTES L
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