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ARTICLES OF INCORPORATION
OF

\JP Y i

HRSSEE, FLORigH

The undersigned iﬁcorporator(s), for the purpose of farming a corporation
under the Florida General Corporation Act, hereby adopt(s} the following
Articles of Incorporation. '

ARTICLE | NAME

The name of the corporation shall be:
NEW HOPE MEDICAL EQUIPMENT, INC

The principal place of business of this corporation shall be:
1920 East 4th AVenue
Hialesh, Florida 33010

- This corporation may engage in or transact apy or all lawful activities or
business permitted under the laws of the United States, the State of Florida,

ar any other stats, country, territory or nation.

ARTICLE JII CAPITAL STOCK.

The aggregate number of shares of stock and its value that this corporation is

authorized to have outstanding at any one time is:
1000 Shares € 1.00/Par Value

This corporation is to exist perpemalty.
v .
' The name(s) and strest address(es) of the initial officer(s) and director(s), if
any, who shall bold office the first year of the corporation’s existence or until
their successor(s) is (are) elected, 1s (are):

MARIA C. DEVESA - PRESIDENT 50% Shares
ISABEL MEDINA - VICE PRESIDENT 50% Shares

Both Officers: 1920 East 4th AVenue
Hiajeah, Florida 33010
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ARTICLE VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to this articles of

incorporation is(are):

MARIA C. DEVESA
TSABEL MEDINA

1920 East 4th Avenue
Higleah, Florida 33010 .

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)

exccuted thake Articles of Incorporauon this, 8 day
of Decesber, 2006 _ :

R ‘Signamre(s) of Incorporator (s)

e.wz_, @ Locroas )

aria c Gevesa - Presjdent

. gl

\ Fyaly ‘I" 1na ~ Vicg~Presidant

77
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE
Pursuant to the provisions of Section 607.325, Florida Statutes, the
. undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered
office/registered agent, in the State of Florida.

L. The name of the corporation:
NEW HOPE MEDICAL EQUIPMENT, INC

2. The name and address of the registered agent and office is :
MARIA €. DEVESA

(P.O. BOX NOT ACCEPTABLE)
1920 East 4th AVenue

Hialeah, Florida 33010
(CITY/STATE/ZIP)

. p o
Signature W " [t
Martia C. Devesa )

Titlc Prasidant
Date 12/9/06

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR

- THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY AGREE TO ACT IN THIS
CAPACITY , AND I FURTHER AGREE TO COMPLY WITH THE
PROVISTIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325, F‘LORIDA

STATUTES.
| SIGNATURE 7//,4/&(4-/ O Coreto

Marfﬁ . Davesa

DATE, 12/9/06
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