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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chi¢{t0SN0GCT QB4
ARTICLE I NAME

The name of the corporation shall be: .
M.M.D. MEDICAL EQUIPMENT, INC. .

1

ARTICLE II PRINCIPAL OFFICE
The principal place of busiress/maiting address is:
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7930 W. 26 AVE

SUITE: 1
HIALEAH, Fl. 33016

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

ESTABLISH A COMPANY'IN THE STATE OF FLORIDA.
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ARTICLE IV SHARES
The number of shares of stock is:

1,000 SHARES @ $1.00 PAR VALUE -
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MICHELLE BAEZ . pD

7930 W. 26 AVE

SUITe: 1
HIALEAH, FL 33016

REGISTERED AGENT

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

MICHELLE BAEZ
7930 W. 28 AVE
SUITE: 1
HIALEAH, FL 33018
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: -

MICHELLE BAEZ
7930 W. 26 AVE

SUITE: 1
HIALEAH, FL 33016
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Having besn named as registered agent io accept serwee of process for the above stared covporation af the place designated in this

certificate, I am familior with end accept the appaintinent as registered agent and agree to act in this capacity
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