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_ ARTICLES OF INCORPORATION .-+ - '
,Iu'cogzp]iange with Chapter 607 (Profit) . S

ARTICLET _ NAME: The name of the corporation is:

_Principal Med Equip Corp.
The p"mc:p;l str :'et address and ma:]mv '1d.dres=, is:

Caleb Espinoza _ S -
1329 St. Tropez Cir. Apt 504 "
Weston, FL 33326

W The number of shares of stock is: [CD :
meﬂi _
" Caleb Espino‘za = President

1329 St. Tropez Cir: Apt 504 _ ‘ . .'.
Weston, FL.33326 . | -

The name _and Florida street address (PO Box not atceptab]e) of the registered agent is:
Caleb Espinoza
1 1329 St. Tropez Cir Apt 504

W_eston, FL 33326

mn__mmkmkm& The nante and address of the Incorporator is:

Caleb Espmoza
1329 St. Tropez Cir. Apt 504
Weston, FL 33326
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated.
corporation at the place designated in this certificate, I am familia with and accept the
ww'registered agent and agree to act in this capacity

| YA
Dﬂtc_

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in s.817.155, F.S. o

T /4 Y
Dale .




