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ARTICLES OF INCORFPORATION
In complinnce with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLE S NAME MedEguip Alers, Ine.

Thz niame of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street sddress

423 Catemamn Drive Unil 6%

Mailing address, if different is:

425 Catameran Drive Unit 69

Mermut Island, FL 32952

Meamitt Istand, FL 32952
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ARTICLE ”{ PQRPOSE L. . _ to enguge in any towful act or activity for b fo s
‘The purpose for which the corporatian is arganized is: it -
which comurations may be organized. =t 'F_T'-JT
e+t e e s —_ o : -:}
- S SR
fn
R~ iy
o
- o

ARTICLE LY  SHARES 1000
The munber of shares of stock is:

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORY

Ken Hochbrucckner /PRESIDENT Mame and Title:

Name and Title:

1370 Leslie Drive
Address

Address:

Muerrilt [sland, FL 32952

Name and Title:

Nume and Titke,

Address

Address:

Name and Title:

Name and Title:

Address

Address:
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Siune uad Yizie:

Name and Titke:

Achireas Address: .

ARTICLE VN REGISTIRED (GENT
The pante gnd Florida sireet adelress (P.0. Box NOT acceptable} of the registered agem is:

. Len Hechbrieckner
Xnnie:

1370 Leslic Doive

Address: I [

Merrin Lstend, FL Y2852

ARTICLE V1 INCORPORA TR

fie nape s nd addreess of she Inconponee-

i men Hoghbraeckner
N o ——

1370 Leshie [

Addresy:

Mot Blamsd, FL329482

ARTICLE VL EFFECTIVE DATE:
Ellecvnve dinte, if other than the dute of filing: AOPTIONAL)
(ITan effective date is Hsted, the dite must be specific sod cannat be more than five business dnys prior or 2U husiness

oy adter the filing.)

Nater B the date feserted in this Block does not et the applicable statvtery filing requirements, this dine witl noi be listed 2
e docutent's effective date on e Depariment of State’s 1ecords.
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' 3 it
\.{, A DY & L.,,,f(i« —
“Regquered Signaturs Regisiered Agent Dae

Fasibensi dhin ducument eid affient thai e fuces abated dnereini gee e, 1 it awre thae the fulse viformation atihusvisted (v
et qf Woede comiitisder a thind deprve fofony v provided for fn s 817185, P

derctishenr (o tlie J’)r‘.'r.‘r".’nu
: foo [

]

- el



