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' NOVA MEDICAL EQUIPMENT, INC

The undersigned incorporator(s), for the purpose of forming a corpoFElién gpdt{r:zj
~ the Florida General Corporation Act, hereby adopt(s) the following Ag’gc_lles,@ Lo

Incorporation. Sri o

ARTICLE | NAME

The name of the Corporation shall be: yoya MEDICAL EQUIPMENT, INC.

The principal place of business of this corporation shall be: 1825 ponce De Leon Blvd
# 186 Coral Gables F1 33134

ARTICLE Il NATURE OF BUSINESS

This corporation may engage in or transact any or all lawfull activities or business
permitted under the laws of the United States, the State of Florida, or any other
state, country, territory or nation.

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time iS! 100 Shares - 1.00 Value

ARTICLE IV_TERM OF EXISTENCE

‘This corporation is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

_ The name(s) and street address(es) of the inicial officer(s) and director(s), if any,
- ‘who shall hold office the first year of the corporation's existence or until their
successor(s) is(are) elected, is(are):

Emigdio Gomez

1825 Ponce De Leon Blvd #186
Coral Gables F1 33134




ARTICLE VI INCORPORATOR(S}

o The name(s) and street address(es) of the incarporator(s) to this articles of
. incorporation is(are):
. EMIGDIO GOMEZ 1825 Ponce De Leon Blvd Ste 186
: Coral Gables Fl1 33134

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed
these Articles of Incorporation this _29 __ day of _December . 1¢24.

Signature(s) of Incorporater(s)

X Ecin
v s 4

. STATEOF _ Florida
o _CQUNTY QOF Dade

THE FOREGOING instrument was acknowledged and sworn to before me this
_29 day of December , 19_94by Emigdio Gomez FDL # G520-204-35-285-0
(Name of incorporator)

' 6f"'-Nova Medical Equipment, Inc.
{Name of Corporatior)

Notary Public

My Commission Expires:

(SEAL)
ARTICLES OF INCORPORATION FILING FEE:




CERTICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section £07.325, Flonda Statutes, the undersigned corporation,
organized under the lows of the State of Florida, submits the lollawing statement in designating

the registered office/registerd agent, in the State of Flonda

NOVA MEDICAL EQUIPMENT, INC.

1. The name of the corporation is:

2

2. The name and address of the reqigiered agent and cffice s

'c

1y

9¢:£ Hd gy

Y
ia

Emigdio Gomez

1825 Ponde De Leon Blvd # 186
(P O 20X NOT ACCEPTABLE)

TRV
r!

[ el B
H .

Coral Gables Fl1 33134
(CITYISTATE/ZIP)

e
Q”‘l\’o-lu-— &-
zvanlAtiue ey

:Corpdfate officer”
TITLE President

Sabe

Voo

12-29-94

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND ! FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607 225, FLORIDA

STATUTES.
7/
SIGNATUREX £ ¢o3ren
Ko Groenry

DATE 12-29-94

REGISTERED AGENT FILLING FEE
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FLORIDA DEPARTMENT OF STATE
. Sandra B. Mostham
Secretary of Staw

July 11, 1995

NOVA MEDICAL EQUIPMENT, INC.
1825 PONCE DE LEON BLVD.
%186

CORAL GABLES, FL 33134

SUBJECT: NOVA MEDICAL EQUIPMENT, INC.
REF: P95000001193

We received your clectronically tranamiited document. However, the
document has not been filed and needs the following corrections:

The date of adoption of each amendment wust be included in the document.

If an amandsent was approved by the shareholders, the date of adoption of
the amendwent and one of the follouing statements must be contained in the

{1 A statement that the number of votes cast for the amencment
by tha shareholders was sufficient for approval.
. (2) If more than one voting group was entitled to vote on tha
amendment, a statement designating each voting group entitled to vote
separately on the amendment and a statesent t the number of votes cast
for the amendment by the sharsholders in each voting group was sufficient
for approval by that voting group. .

If an awendment was adopted by the incorporators or board of directors
without shareholder action, a statement to that effect and that
shareholder action was not required must be contained in the document.

Please return your document, along with a copy of this letter, within 60
days or your filiing will be considered abandoned.

If have any questions concerning the f£ill) of gofm docwne'm.. lease
call (908> 487-6902. S s o P

Linda Stitt FAR Aud. #: HI5000007623
Corporate Specialist Letter Number: BS%~"1N33220




~ly 13, 1995

NOVA MEDICAL EQUIPMENT, INC.
1?32 PONCE DE LEON BLVD.

.

CORAL GABLES, FL 33134

SUBJECT: NOVA MEDICAL EQUIPMENT, INC.
REF: PS5000001193

+

Yo racoived your electronically transmitted document. Howsver, the
document. has not baen filed and needs the following emtiano:

The amendment must be signed an incorporator if adopted by the
incorperatare o‘ruhga;m:i.f adopted by the directors.

1 have any questions concerning the filing of your document, please
call ¢904) 48;!-‘5902. R

Linda Stite FAX Aud. #: HIG000007623
Corporata Specialist Letter Mumber: 195000033785

Oivision of Corporations - P.0. Box 6327 - Tallahassee, Flarida 32314

WOMd 91:60 B6T-E0-Hf
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Pursuans 10 the pmﬂ:l' ons of fectior 607.1006, Florida Statutes, this corporation adopts
the following articles ofm?ndmaﬂ s0 its arvicles of incorporation:

. dovted: {indlcate arvicle number(s' belng amended,
FIRST:  Amendmont(y) edopted: (P00 00 teted)

pate of AdoptsOn:,'wJuﬁo'zs. 1995
No uhnrcho:.a.;: action was reguired eince the amandfent was adopted by
cLor,

the ihuorporntor.and'hoazﬂ of dire

ARTICLE EIGHT: L
THE number of director constituing the initial board of dlrgctor of
the corporation is.one.  The name and address of each person is to
sezve as a member of the intial beard of directér is.
Juan Redriguee : 1828 Ponce de Leon Bivd
Suite #1096
' Coral Gablec, P1 33134

SECOND; Ifan srnendment provides for an exchacge, reclastification of cancella-
rovisions for implementing the smendment if not

tion of issucd shares,
contsined in the amendment itself, are as follows:

Mike Torboy, fect.  ©0B N.w. STt Quunuse
(20%) D> ~Uos3 . Muoms, FL 2312w
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