- Attorney at Law

e
Aventura Corporate Center ‘
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January 13, 1995

VIA EXPRESS MAIL

Secretary of Stat

D?f'ir:i:r:y o?Co;):rations EF F ECTIV E Dlﬁ\TE?i
409 E. Gaines Street ;
Tallahasszgje;L 3?;99 /= /2 - 70/

RE: COMPLETE CARE MEDICAL EQUIPMENT, INC.
Dear Sir or Madam:

Enclosed pease find an original and copy of Articles of Incorporation for the above referenced
corporation. I have also enclosed a check, in the amount of $122.50 representing the filing fee for

the corporation and the amount to obtain a certified copy of the articles.

I'have also enclosed a return Federal Express Airbill in order that the certified copy may be
returned to the undersigned as soon as possible.

Ifyou have any questions or comments please do not hesitate to contact me.

Sincerely,

ALAN J. MARCUS

{ DLBROWN JAN 2 0 1995




ARTICLES NF INCORPORATION |

OF

COMPLETE CARE MEDICAL EQUIPMENT, INC, :

ARTICLE | - NAME OF CORPORATION

The name of the corporation shall be COMPLETE CARE MEDICAL EQUIPMENT, INC.

The principal office of the corporation and mailing address is 4590 W. 8th Place, Hialeah,
Florida 33012,

The existence of this corporation shall commence on the 12 day of January, 1995; provided

that if such day be authorized under law, then on the earliest day allowable pursuant to Florida law

for commencement of corporate existence,

The existence of this corporation shall be perpetual,

ARTICLE 1V - PURPOSE

This Corporation is organized for the purpose of transacting any and all lawful business.
LEV - ITAL

The capital stock authorized, the par value thereof, and the class of such stock shall be as

follows:

ALAN ). MARCUS, ATTORNEY AT LAW, 20803 BISCAYNE BOULEVARD, SUITE 301, NORTH MIAMI BEACH, FLORIDA 33180, TELEPHONE (305) 937-1800, TELEFAX (305) 937-1857




NUMBER OF SHARES PAR VALUE

—A!I[HQBLZ_ED_EE&SHABEQL&S_QLSIQC_&

1,000 $1.00 Common

Every shareholder, upon the sale for each cash or any new stock of this Corporation of the
same kind, class or series as thss which he already holds, shali have the right to purchase his pro rata
share thereof (as nearly as may e done without the issuance of fractional shares) at the price at which

it is offered 1o others,

The street address of the initial registered offio: of this corporation and the name of the initial

registered agent of this Corporation at such address are as follows:

REGISTERED STREET ADDRESS OF

AGENT REGISTERED AGENT

ALAN J. MARCUS, ESQ. 20803 Biscayne Blvd,
Suite 301

N. Miami Beach, FL. 73180

- I -
The corporation shall have one director initially. The number of directors may be either
increased or diminished from time to time by the By-laws but shall never be less than one. The initial

director of this Corporation shall be the incorporator named below.

ALAN |, MARCUS, ATTORNEY AT LAW, 20803 BISCAYNE BOULEVAZLs, SUITE 301, NGRTH MIAM| BEACH, FLORIDA 33180, TELEPHONE (305) 937.1800, TELEFAX (305) 937- 1657




ARTICLE IX - INCORPORATOR

The name and address of the person signing these Articles is:

NAME ADDRESS
ALAN ). MARCUS, ESQ. 20803 Biscayne Bivd,
Suite 301

N. Miami Beach, FL 33180

ARTICLE X - INDEMNIFICATION

The Corporation shall indemnify all officers and directors, and former officers and directors,
to the fullest extent permitted by law as the law now exists or may be amended hereafter.

IN WITNESS WHEREQF, the undersigned Incorporator has executed these Articles of

Incorporation this _[2th day of _January , 1995. )/

ALAN J. MARCUS
Incorporator

STATE OF FLORIDA
)SS.
COUNTY OF DADE )

BEFORE ME, the undersigned authority, this day, personally appeared ALAN J. MARCUS
to me §4 personally known, or ( ) who presented as [.D.: who did take an
oath, and known to me to be the same person described in and who executed the foregoing Articles
of Incorporation, and he acknowledged the foregoing to be his act and deed.

IN TESTIMONY WHEREQOF, I have hereunto subscribed my name and affixed my seal of

office the day and year above written, O z } : !

ARRY A
*‘“ﬁ%* My Commaa IHUELA NPTARY PUBLIC STATE OF FLORIDA

Expres Dec 08 1099
I/ Soﬂﬁﬁb .
o oooans iy Printed Name of Notary

SEAL:

ALAN . MARCUS, ATTORNEY AT LAW, 20603 BISCAYNE BOULEVARD, SUTTE 301, NORTH MIAMI SEACH, FLORIDA 33180, 1ELEPHONE (305) 937- 1800, TELEFAX (305) 937. 857
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BUSINESS OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN R
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7,
COMPLETE CARE MEDICAL EQUIPMENT, INC. %

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted, in submitted,
in compliance with said Act;

First - that COMPLETE CARE MEDICAL EQUIPMENT, INC,
desiring to organize under the law of the State of Florida, with its principal office as indicated in the
Articles of Incorporation at 4590 W. 8th Place, Hialeah, Florida 33012 appoints the undersigned as
its agent to accept service of Process within this State.

Having been named to accept Service of Process for the above stated Corporation at the place
designated in this Centificate, I am hereby familiar with and accept the duties and responsibilities as

Registered Agent for said corporation an 10 act in this capacity and agree 10 comply with the
provision of said Act relative to keeping open said office.

i

ALAN J. MARCUS, ESQ.

ALARJ. MARCLIS. ATTORNEY AY LAV, 20803 BISCAYNE BOULEVARD, SUITE 301, NORTH MIAMI IEACH, FLORIDA 33180, TELEPHONE (305) 937-1800, TELEFAX (305) 937. 1 g57
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN:~

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR ki - Secretary of State

Sandra B. Mortham
- WR,,__Elr\@_Ej_EM ENT = o DIVISION OF CORPORATIONS
DOCUMENT #  P95000005378
1 Comporahinn Nome

COMPLETE CARE MEDICAL EQUIPMENT, INC.

Brncipl Plave 0 Businass Mailing Addross l :

REINSTATEMENT 777 s

WALEAM FL SIN2 HIALEAM FL T3x2
on bolow.

11 above nddrossos Ble INCOrTOCt in HNy WAy, Iine thraugh Incorract information and enlor corroct
2|.L|30?Pn:clp:‘| ?V'ICE'Aiwﬁ% m ég%&%dmw. lb‘rﬂw A, ?3‘&“33&?.;2?{,’. o oon'g:'“"d o‘"”“
3_21‘ E :. 3 5‘ | 3;’. eﬁ"gl | 5. FEI Numbar Apptiod For
Tidlleah  FL Jhiiecin fL, [2=-0Sta m
g,ao‘ 1. cwr:rf ’q 2p 350'8 CZ"}S F) | CERTIFICATE OF STATUS DESIRED ]

9. Namos and Streol Addrosses of Each Oiticer andfor Oirector (Florida nonprolit corporations must list 81 laast 3 directors)

Name ol Ofiicers Steol Address of Each
and/or Direclors City / Stata / Zip

Otticer end/or Ditector
3 (Do NOT Usu Post Office Box Numbais)

Titln(s)
1

ARoow dtone | dialecun, ).

Voo Docalhe

NoCN20P82 14—~
=11/20/9%--01015--4011

FEFFITo. 00 ##+ %310, U]

9. Name and Acddress of New Registersd Agent

8. Name and Address of Currenl Aegistered Agenl

Noame

MARCUS, ALAN J E5Q.
MSCAVNE BOULEVARD Sireat Address {P.O. Box Number is Not Accoptable)

SUITE 201 Suite, Apt. ¥, E1C,
City

ale

LeL

18 | baing appoimed the rogstered 4 Am familiar wiih and accep! ihe obligations of Saclian 6070505, F.S. - o -
.

) &
Signature of oo B V ‘ 4
C SRR N Date ““ ’ ‘ |

Registerad Agent . _ .~ - = W e : .
REGISTERED AGENT MUST SIGN

L]
{Sea o er wda fot information

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D on intangible 1ax.)

'a this application 4s provided for in chapter 607 or 617, F.S. | urther certify that when filing
1his tanstatament application, the reason tor dissolution has been elminated, tha cor, “ale name satistios the requirements of section 507.0401 or £17.0401, F.8., that all lees
ower gy the corporation have bean paid and the names ol individuals listed on this form do not qualify for an exemption under saction 119.07(3)(). F.S. The Informalion indicated

o this application ts rue and accurate, and rmy signature shall have the same logal eftact 85 # mada under oalh.

/z;/rg%a (@000r-0095

Due Daytime

12 { certty that | am an offigar or ditector or Ihe recesver or rusios ampowared 10 £X07 -

SIGNATURE: _

GIGNA




