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ARTICLES OF INCORPORATION
Of

5P RESPIRATORY SERVICES, ING,

| The undersigned incorporator(s), for the purpose of forming a corporation under the -
Flgrida Business Corporation Act, hereby adopt(s) the following Articies qf
incorporation. ‘ ‘

ARTICLE] NAME

The name of the corporation shall ber

SP RESPIRATORY SERVICES, INC.

ARTICLE I PRINCIPAL PLACK OF BUSINESS
The principal place of business and mailing address of this corporation shall be:

6190 WEST 14™ AVENUE
HIALEAH, FL. 33012

ARTICLE QI NATURE OF BUSINESS
The general nature of the business to be transacted by the corporation and its object

and powers shall be enpgage in any activity or business permitted under the laws of
. the United Stwtes und the State of Florida.
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ARTICLE [V CAPITAL STOCK

The naatber of shares of stock that this corporation is authorized to have
ontytanding at any one time s 10800 THOUSAND SHARES OF CONMMON
STOCK OF THE PAR VALUE OF ONE DOLLARS PER SHARE,

The consideration to be paid for cach share shali be fixed by the Board of Directors.

ARTICLE V TERM QF EXISTENCE

Thig Corporation shall have perpetus] existence from the date of the incorporates
cxecation and adogtion of these Articles of Incorporation.

CL ; NT

OFFICE STREET ADDRESS

The name and address of the initial vegistered agent is:

SILVIA PEREZ
6190 WEST 14™ AVENUE
HIALEAN, F1. 33012
ARTICLE VII THRECTOR(S)
The vame(s} and street address (es) of the dirsctor(s) fo l:hcs;z Arﬁﬁes
Of Corporation is (are): . ~
PRESIDENT VICE PRESIDENT /SECRETARY
SILVIA PEREY, RICHARD PEREZ :
6190 WEST 14™¥ AVE, . ‘ 6190 WEST 1479 AVE.
HIALEAR, FL. 33012 VHIALEAFL, FL 33012
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ARTICLE VIII INCORPORATOR(S)

The name(s) and sireet address(es) of the m;:urporam;{s} fo these Arﬁclas of

Tncorperation is(areh:

PRESIDENT VICE PRESIDENT /SECRETARY
SILVIA PEREZ RICHARD PEREZ

£190 WEST 14™ AVE. 6190 WEST 14" AVE.
HIALEAM, FL. 33012 HIALEAY, FT. 33011

Corporator(s) has{have) excenied fhese Arbcles of I naarpomtwn this February 11,
2607

Signature

1Enatn

Eiguature
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These Articles of Incorporation may be amended in the manner provided by law.
Every smendment shall be approved by the Board of Directors, proposed by the
Stockholders, and approved at the Stockholder's meeting by @ majority of the stock
entitle to vote therenn, unless ajl the Directors and 211 the Stockholder’s sign a ’
written statement manifesting their intention that 2 certain amepdment of these
Article of Incorporatior be made.
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CERTIFICATE DESIGNAYING REGISTERED AGENT AND REGISTERED
PLACE OF BUSINESS OR DOMICILE FOR THE PROCESS WITHIN THE
STATE OF FLORIDA, ANT} ACCEPTANCE OF AGENT UPON WHOM
PROCESS MAY BE SERVED

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Stafules, the
Undersigned Corporation, organized under laws of the State of Florida, submits the
following statemcnt in designating the registered office/registered agent, in the State
of Florida.

1. The aame of the corporation is:
SP RESPIRATORY SERVICES, INC.

2. The name snd address of the registered agent and office is:
' SH.VIA PEREZ
6190 WEST 14" AVENUE
HIALEAH, FL 33012

BREGIS

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE,

- PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT PURSUANT
TO F.5. 607.050(3).

ACNATURES) s e
5

DATE: February 11, 2007
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