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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Talahassee, FL. 32314

SUBJECT: _Technology Medical Equipment Corp.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[Js7000  [X]$78.75
Filing Fee Filing Fee
& Certiftcate of Swtus

FROM: Xiomara Pazos

(7875 [1$87.50

Filing Fee Filing Fee,

& Cenified Copy Centified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

P.O. Box 661193

Name (Printed or typed}

Address

Miami Springs, Florida 33266

305-884-1756

City, State & Zip

Daylime Telephone number

NOTE: Please provide the original and one copy of the arficles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2007

XIOMARA PAZOS
P O BOX 661193
MIAMI SPRINGS, FL 33266

SUBJECT: TECHNOLOGY MEDICAL EQUIPMENT CORP.
Ref. Number: W07000017235

We have received your document for TECHNOLOGY MEDICAL EQUIPMENT
CORP. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mf?iling address of the entity. A post office box'is not acceptable for the principal’
office. . :

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Section 607.0120(6)(h), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 507A00023830
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Division of Corporations

MIAMI, FL 33266

SUBJECT: TECHNOLOGY MEDICAL EQUIPMENT, CORP.
Ref. Number: W07000017235
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XIOMARA PAZOS -
P O BOX 661193 =
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We have received your document for TECHNOLOGY MEDICAL EQUIPMENT,
CORP. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correctlon( ):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that amcles P
of incorporation be executed by an incorporator. g

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 107A00035277
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED

ARTICLES OF INCORPORATION :
In gomp“ancc with Chaptm' 607 and/or Chaptm- 6?.1, FS. (Pmﬁt) 2[][” JUN I 5 PH ’2 l l‘

SECRETARY OF STATE

ARTICLE] NAME TALLAHASSEE. FLDRiDu.
The name of the corporgtion shall be;

" Technology Medlcal Equipment, Corp.

ARTICLE XX _ PRINCIPAL OFFICE
The principal place of business/matling address iy

7550 NL.W. 82 Streat Mediey, Florida 33166
Mailing address: P.Q. Box 651153 Miami Springs, FL. 33266

ARTICLE I FPURPOSE

+ The purpose for which the corporation is organized is:

DME (Durabie Medicsl Equipment)

ARTICLEIV __SHARES
The number of shares cfstock is:.
One

Xlomara Pazns P-VP-T-8 7550 N.W, 82 Straat Medley, Fiorida 33166

ARTICLE VI REGISTERED AGENT
The name and Florida street addyess (P.O. Box NOT acceptable) of the registered agent is:

Xlomara Pazos 7550 N.W. B2 Street Medley, Florida 33166

VX _INCORPORATOR
The mamec and address of the Incorpotator is:

Xiomara Pazes 7550 N.W. 82 Street Medley, Flarida 33166

‘hihlltiﬁtm\ﬂ”lbt‘#ll‘l! AR I 0 b o 0 O S e o e o e R R S

Having b nomed as registersd wyent to ncospt servies of process for the wbave stated corpertion of the place designased In this
tertlficate, £ any famillarwith and ncaprlk: niment m-rcg);mm! agent pitd agree & gt by fhix capecity

04-17-07
mrdchzsn:rcd Agent—, Date
HY=(7-07)

ﬂgnaum:/l Acorportor Date




