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ARTICLES 0OF INCORPORATILON

0F Mﬁ'iég.ff:ffmrg
BIANCA MEDICAL FQUIPMENT & SUPPLIES INC. Ok

ARTICLE oné
THE NAME OF THE CORPORATION 1S.BMMCAMEDICAL FQUIPMENT & SUPPLIES INC. .

ARTICLE TWO
THE PERIOQD OF ITS DURATION IS PERPETUAL.

ARTICLE THREE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZEP IS THE TRANSACTION OF ANY
s— = 7= -« QR--ALL LAWFUL BUSINESS FOR WHICH CORPORATIONS MAY BE INCORPORATED UNDER THE
FLORIDA CORPORATION ACT. AMD SALE & O/STRIBUTION OF MEDICAL EQUIPHENT ~ .
AND SUPPLIES,

ARTICLE FOUR
THE AGGREGATE NUMBER OF SHARES WHICH THE CORPORATION SHALL HAVE AUTHOTITY TO
I1SSUE 1s__ |00 (ONE HUNDRED) OF THE PAR VALUE OF DOLLARS (#0.00 ) EaCH.

ARTICLE FIVE
THE CORPORATION WILL NOT COMMENCE BUSINESS UNTIL IT HAS RECEIVED FOR THE
ISSUANCE OF SHARES CONSIDERATION OF THE VALUE OF QIOOO-E,,? CONSISTING OF
MONEY, LABOR DONE OR PROPERTY ACTUALLY RECEIVED.

ARTICLE STIZX
THE STREET ADDRESS OF ITS INTTIAL REGISTERED OFFICE IS /945MILLER RD. CORAL
GABLES.FL B3/4&6 AND THE NAME OF ITS INITIAL REGISTERED AGENT AT SUCH ADDRESS

1s _ANTON/O A. ALVAREZ

ARTICLE SEVEN
THE NUMBER OF DIRECTORS COMNSTITUTING THE INITIAL BOARD OF DIRECTORS IS fW0(3]
AND THE NAME AND ADDRESSES OF THE PERSON OR PERSONS WHO ARE TO SERVE aS DIREC-
TORS UNTI. THE FIRTS ANNUAL MEETING OF THE SHAREHOLDERS OR UNTIL THEIR SUCCE-
SSORS ARE ELECTED AND QUALIFIED ARE:
1
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GONYINUATION OF ARTICLE SEVEN.

NAME MAILING ADDRESS

" Aumaim%{/f (545 MULER RD.CORAL GABLES £1. 33146
SEREARY 44

ARTICLE EIGHT
THE BOARD OF DIRECTORS IS EMPOWERED TO MAKE, ALTER OR REPEAL THE EYLAWS OF
THE CORPORATION WITHOUT RESTRICTION OF THEIR POWERS CONFERRED PY STATUTE.

ARTICLE NINE
THE NAME AND ADDRESS OF EACH INCORPORATOR IS:

Teemee el -.NAME - MATLING ADDRESS

ANTINID LALAREE 1545 MULER RD).CORAL GABLES.FL- 33146

(SIGNED)

e s T i

ARTICLE TEN
THE POWERS OF THE INCORFORATORS CEASE UPON FILLING OF THE ARTICLES OF

INCORPORATION.

THE PRINCIPAL PLACE OF BUSINESS FOR THE CORPORATION 15:
3191 CORAL WAY
SUITE 631

MIAMI, FLORIDA 33145 s

THE MAILING ADDRESS OF THE CORPORATION IS:

1545 MILLER ROAD
CORAL GABLES, FLORIDA 33146
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA

1. The name of the corporation Is: BUANA HEDICAL £GP

(mustinciude suffix)

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

/41(/779/(//'0 /4 A/MA/ZEZ

{Name)

[ EHE MILLER RD.
{Street address - P, 0. Box not acceptable)

Coral GGab/=s . Floewds 3376
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
Stated corporation at the piace designated in this certificate, | hereby accept the
appointment as registered agent end agree to actin thic capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent,

L=

" {Date)

Registered Agent filing fes $35.00




