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ANTICLES QEINGORPOBATHIN
QE

DURNALE MEDICAL. EQUINMENT CORP. . 2

Tho undarsigned incorporotor(s), for tho purposo of forming o alion under lho
Florida Genaral Corporation Act, hotoby adopt(s) the rolovgng os of Incorporation.

ARTICLE| NAME

Tho numo of tho corporation shall be:  OURABLE MEDICAL EQUIPMENT CORP,

Tha principal place of business of this corporation shall ba: 1399 West 79th St.
Hialeah, FL 33014

ABIIQLE.H_NAME.QEBHSIHES&
This corporation may ongago In or transact any or all lawtu! ectivities or buslnoss por-

iniitod under the lawa of the Unlled States, the Stale of Florida, or any other stato,
country, torritory o nation.

ABTICLE |} CAPITAL STOCK

The aggregato number of shares of slock and its par value that this corporation is
autharized lo have oulstanding at any one time Is: 100 shares $ .01 per value

ARTIGLE IV _TEAM OF EXISTENCE
This corporation is to exist porpetually.
ARTICLEY _ OFFICERS DIRECTOHS
The name(s) and stroet address(es) of tha Initlal officer(s) and director(s), i any, who

=hall hold office the first year of the corporation’s axistenco of until thair successor(s)
is(are) elected, is(are):

Dolores C.. Dlaz 1399 west 79th St, Hialesh, FL 33014

Prepared by: Oolores C. Diaz
1399 west 79th 5t.
Hialeah, F1 33014

(305) 823=2758

HY5000000353




01/13/95 14120  FAS-T COHDORATE AGENTH {305) 592-9891 P. 003

H2500Q000353

MIIQLE_YJ_-IHQQHEQBAIQIMM
Tho namau(n) and sireol wddronu(ns) of tho Incorporator(e) lo this orticles of Incorpora-
{lon laforo):

Ooloros C. Dloz 1399 West 79th St. Hialeah, FL 33014

tho undersigned Incorporator(s) has(have) o:;gcuiod {hose

IN WITNESS WHEREOF,
day of _Januarcy , 1095,

Aticles of Incorporation this 13kh

Sipnalure(s) of Incorporatot(s)

/N S —

H25000000553
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FAS-T CORPORATE AGENTS (305) 592-9591 P. 004
H95000000553
__ CLRTIEICATE OF DESIGNATION
HEGISTEBED AGENTMEQISTENER OFFICE

Furguant to the provisions of Section 807,325, Florida Stututon, tho undersignod con -
tion, organized undor (he laws of the State of Fiorlda, submits the lonowlung ulutom«‘;nutr}::
desinating tha reglisterod office/reqintorad agent, in tho State of Fiorida.

01/12/95 14129

1. Tho name of the corporation is;_ DURNBLE MEDICAL ERUIPMENT CORP,

2. The name arwd addresa of the roglstarad agent and office Is!

Dolores C. Diaz
(P.C. BOX NOT ACCEPTABLE)

1339 West 79th St. Hialean, FL 32014
(CITY/STATE/ZIP)

SIGNATURE ‘./@.4._.,_,9 )zﬂ«--;,

TITLE Director

DATE _ ¢ — £ 3=~ TJ_

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
COBPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TQO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
SIGNATURE _ plnlrn> ,déb-F

DATE  /— /3 - Sy~

REGISTERED AGENT FILING FEE:

H95000000553




