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CENTRAL SUNSHINE MEDICAL EQUIPMENT CORP.

The undersigned incorporatar(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion,

ARTICLE | _NAME

The name of the corporation shall be:

CENTRAL SUNSHINE MEDICAL EQUIPMENT CORP.

ARTICLE Il _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

315 WEST 42 STREET,HIALEAH,FLORIDA,33012.-

ARTICLE |l CAPITAL STOCK

The number of shares of stock that this corporation is autharized to have cutstanding
at any one time is:

ONE HUNDRED SHARES (100) WITH ($5.00)DOLLARS PAR VALUE PER VALUE
PER SHARE.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agant is:

Rolando Medina 315 W. 42 st,
Hialeah,F1,33012




ARTICLEY  INCORPORATQA(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of incorpora-
tion is{are):

Rolando Medina 315 West 42 Street
Hialeah, F1, 33012.-

The undersigned has(have) exacutea these Articles of Incorporation this

10 day of January 19 95.-_

x 6"-‘7:255;_46 _//;%QQNL(‘-\ President,
Sigeature/Title

Signature/Title

Signalure/Title




CERTIEICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, orgarized under the laws of lhg State of Florida, submits the following statement in
designating the registered office/registerad agent, in the stale of Florida.

1. The name of the corporalion is: CENTRAL SUNSHINE MEDICAL EQUIPMENT CORP,

2. The name and address of the registered agent and office is;

— Ve
ROLANDO MEDINA Con )
; f
{NAME) T T
bt
315 West 42 Street T a
(P.O. BOX NOT ACCEPTABLE) A D)
Hialeah,Florida,33012.- PRV
.-.A T
(CITY/STATE/ZIP) o

SIGNATURE . .7, C{:L-._/;///fh =
(corporate officeff—
TITLE President

DATE _ Janua+y 10,1995.-

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FCR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE w7 3 cv 02 i o™
e

DATE January i0,1995.-~

REGISTERED AGENT FILING FEE: $35.00
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
June 22, 1995

LAZARUS CORPORATE INDUSTRIES

MIAME, FL

SUBJECT: CENTRAL SUNSHINE MEDICAL EQUIPMENT CORP.
Ref. Number: P95000004566

a eived your document for CENTRAL SUNSHINE MEDICAL
\éVQeUII;’rJI’gN‘rregOHP. gnd chack(s) totaling $35.00. However, your check(s) and
document are being returned for the follow ng:

Tne incorporator(s) cannot be amended or changed. Please correct vour
document accordingly.

YOU MIGHT WANT TO ADD AN ARTICLE, ENTITLED OFFICERS AND
DIRECTORS.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

Wieel 60(5/7[

If you have any questions concerning the filing of your document, please cali
(904) 487-5880.

gg:ggrgtigsggeoialist Letter Number: 495A00036;759;",1

-

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

CR2E042




ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORAIION

OF
CENTRAL SUNSHINE MEDICAL EQUIPHENT, CORP.

{present nama)

Pursiant i the provistons of secilon 807,100, Florida Starutes, this corparatinn ado
ihe following articles of amandment (o Ity articles nf incerporarion: g ps

FIRST:  Amendment(s) adopted: (indicate artlcte number(s) belng amended,

WE WILL ADD AN ARTICLE VI TO Fe oL %Y or 1ncorRPORATION

STATING THE DOARD OF DIRECTOQRS.
ARTICLE VI-DIRECTORS THE DIRECTORS WILL READ AS FOLLOWS

ROLANDO MEDINA ~ PRESIDENT 315 West 42nd Strect
Htaleah, Fl., 33102

SANDRA PUENTE - VICE-PRESIDENT 946) s.W. 106 Strect
SECRETARY Miami, Fl. 33176

SECOND: If an amendment provides for an ¢xchangs, reclassification or cancella-
lion of isy =4 shares, provisions for smplementing the amendment if not

contalied I the amendient itscif, are as follows:

June 20, 1993

TIHRD: ‘The date of each amendment’s adoption:

FOURTII* Adoption of Amendment(s) {check one}

[ ‘The amendment(s) was/were approved by the shareholders. The number of votes
cast fot the amendment(s) was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharetolders through voting groups.

The following Statement pust be separotely provided for each
voiing group ensitled to vote separately on the amendment(s):

»The number of voles cast for the amendment(s) was/were sufficient e
approval by t

(voling group)

i3 The amendment(s) wasiwete adopted by the board of direclors without
shareholder actlon and shareholder action was not required,

&l The amendment(s) was/were adopted by the incorporators without sharcholder
action and shateholder action was not required.

trontinued)
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Signed this 20 _dayof June . 1995 .

CENTRAL SUNSHINE MEDICAL EQUIPMENT, QORP.
{Corporation Namae)

By %
(Chalrm Ich Chaimnan of the Board of Plractors, Prasidont or

omuro cor cnted by tho shareholdars

{A director or Incorporator If adopted by the diractors or Incorporators)

- . ROLANDO MEDINA
{Typed or printed name)

pirector-Incorporator
{Tite)




