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ARTICLES OF INCORPORATION .

OF
J & Y MEDICAL EQUIPMENT ge,e;}/afé'é)ﬁg,

The undersigned incorporater{s), for the purpcse of forming a
corporation under the Florida Business Corporation Act, hereby
adopt (s} the following Articles of Incorpocration.

ARTICLE I: NAME

The name of the corporation shall be:

J & Y MEDICAL EQUIZMENT Gwrvsees Corp.

ARTICLE IX: PRINCIPAL QFFICE

The principal place of business and mailing address of this
corporation shall be:

14686 NW 7°" AVE MIAMI FL. 33168

ARTICLE IIT: CAPITAL STOCK

The aumber of shares of stock that this corporation 1s authorized
to have outstanding at any one time 1s:-

100 SHARES CF $5.00 EACH =

=i ™3
($500.007 g_g =
zR ®m il
ARTICLE IV: INITIAL REGISTERED AGENT & ADSRESS%% ] -
The name and address cof the initial registered agent 13:?3‘1_~ . i
o= O
YARCSLAK BARROSQO 911 SHARAR AVE OPALOCKE L. 33054 . 2;}% - .
ARTICLE V: INCORPORATOR{S)
The name{s} and street address{es; of the incerpcrator (s) to thase
Articles of Incorporation 1s (are}:

YAROSLAK BARROSO 911 SHARAR AVE OPALOCKA FL. 33054



ARTICLE VI: DIRECTOR({S)
The name{s) of the director {s) in this ccrporation is ({(are):
YAROSLAK BARROSO -~ PRESIDENT Lo
811 SHARAR AVE
OPALOCKA FL. 33054

The undersigned has {have) executed these Articles cf Incorpcration
this 13 Days of Dec, 2006. - |

i&gnéééie/Titie ' S

Signature/Title

Sigrature/Title



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 fcllowing statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the corporation is: -

J & Y MEDICAL EQUIPMENT eLiiced s Cores-

2. The name and address cof the registered agents and office is:

YARCSLAK BARROSC 911 SHARAR AVE CPALOCKA FL. 33054

s16NED: N .

{(Corp Qfficer)
TITLE:
DATE:

HAVING BEEN NAMED TO ACCEPT SERVICE OF PRCCESS FOR THE ABOVE STATED
CORPCORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
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 I ACCEPT THE DUTIES AND OBRLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATURE: )(%
i

DATE:

REGISTERED AGENT FILING FEE: $520.00



