; ‘ =F o3V [k
@ f22 @ S mpsy brz.gfg/scriptsfefilcovr.cx
1 e f §8te

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it 25 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000228210 3)))
H100002282103ABCQ '
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this . 3
page. Doing so will generate another cover sheet. @B
. E= R
o M
o - '2:('{?‘
Division ¢f Corporationa = :‘:\-2.
Fax Number : (B50)617-6381 ™ o
= g
From: .
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.,
Account Number : I20000000019 o ™
Phone : (305)552-5973
Fax Number t (305)220-1440
*2Enter the email address for this business entity €0 be used for futurs
annual repert mailings. Enter only one email address please.®x
Emai) Address:
-— .
BB
FLORIDA PROFIT/NON PROFIT CORPORATION %7 8
i -
UNICARE MEDICAL EQUIPMENT INC i —
LA SR - o
Certificate of Status 0 e m
no, B OO
Certified Copy 1 0wy =
e T
Page Count 03 _ TR e
Estimated Charge $78.75 o
Electronic Filing Menu Corporate Filing Menu Hel / D
/ TRARMININ A-SK Dar

f1



H100002282 10 1o 018 AH:I LS
CRETARY OF STRLL,
ARTICLES OF INCORPORATION -AHASSEE. FLO™

The undersigned Incotporator(s), for the purpose of fofmmg B oorporat:on under
the Florida Business Corporation Act, hereby adopt(s) the foliowmg Articles of
Incorporation. \

"ARTICLE ¥ - NAME

The name of the corporation ghall be:

Uvicage Medical Eauipmeny  INC

ARTICLE I - PRINCIPAL OFFICE

The principal plade of business and mailing of this corporation shall be:

7260 Sw 24 sT. Svite 5
Ml e 32155, o

ARTICLE ITI - SHARES

The oumber of sharcs of stock that this corporaﬁon is authonzed to have
outstanding at any one time js:

(00

-

ARTICLES IV ~ INITIAL REGISTERED AGENT AND STREET -
ADDRESS

h The name and address of the initial registered agent is:

AR l\/N (ronialer- .

0550 Sw 215 DR .
Mioam: e 32 o5
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ARTICLE V - INCORPORATOR, ﬁ@ﬁﬁ gfr% i i

The name and address of the incorporator to these Articles of Incorporation is:

ARLYN  (onzalez
9550 Sw 26 DR.
Miami FL 33165

The undersigned incorporator has gxecuted these Articles of Incorporation this

}8 day of g;ﬁ;\c_bg[ 2010 .

ignaty

ARTICLE VI- DIRECTOR (5)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporatzon 18 (are);

ARLyNn  GonzAalez CP)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

/REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, I hereby accept the appomtment as Registered
Agent and agree to act n this capacity. T further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familier with and
accept the obligations of my position ag Registercd Agent.

Registered Agent Signature

H10000228210

1 . ’
B/18/2018 16:18 3052201440 LAZARUS | PAGE ©3/93



