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S - H14000224793
Articles of Incorporation

IN COMPLIANCE WITH CHAFPTER 607 AND/OR CHAPTER 621, FS.

Article I - Name: The name of the corporation shall bhe

Medical Dpor Equipment & Sopplict

Article 11 - Principal and Maiiing Address . CIO ‘ P i
2200 NwW 1L AR 540
MO T DBDISZ

Article III - Shares . | :’w ;
The number of shareg. of stock is: \ OO i(__ =
Article IV - Initial Officers and/or Directors ;{,f =
GLadyp E. Donits (P)
gogar A poduss (VP
V- o
The name and Florida street address of the registered e;gent is:

L GLadys . Lanies 4
2200 NwW_12 Ave ST
aMAGsL L DDV0L

Arxticle VI - Incorporator
The name and address of the incorporator is: d ) g
O : OGRS o
Edgor A B & B4

9900 Nw 12 Ave
Misw P 5DIOL
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Required Slﬂnj_l_tg;gg;

2’1""‘

abovesstated corporation at the place designated in this certificaté.T am
familiar with and accept the appointment as registered agent and agree to

in this capacity

Al e

Date

Having been named as registered agent to accept service of process; ﬁ)r

I submit this document and affirm that the facts stated herein are true. I a
aware that the false infory
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lncorporator Date
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tmu submitted in a document to the Departmené of
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