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ARTICLES OF INCORPORATION
In compliance with Chapter 607 aud/or Chapter 621, .8, (Profit)

ARTICLE I NAME
The name of the corporation shall be:
B & R MEDICAL EQUIPMENT, INC.

ARTICLEIT _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
4995 NW 79TH AVENUE, SUITE # 104

MIAMI, FLORIDA 33166

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:

SALES & RENTAL OF MEDICAL EQUIPMENTS

ARTICLE XV SHARES
The number of shares of stock is:
500 SHARES AT $1.00 PAR VALUE

vV INITIAL OFFICERS AND D!RECTORS
List name(s), address(es) and specific title(s):

BARBARO O LARA - PRESIDENT & SECRETARY - 11472 SW 10 COURT, DAVIE, FL 33325

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Bux NOT ancspnble) of the registered agent is:
NANCY ORT!Z

7751 BW 26TH STREET
MIAMI, FL 33155

ARTICLE vII JINCORFORATOR
The name and addregs of the Incorporator is:
BARBARO O LARA - 11479 SW 10 COURT, DAVIE, FL 33325
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