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Date

Sceretary of State
Division of Corporatlons
P.0. Box 6327
Tallahassee, FL 32314

Re JK MEDICAL EQUIPMENT SUPPLIES, CORP. ' Ine.
(name of corporation)

Gentlemen:

Enclosed please £ind tle original and one copy of Articles of Incorporation, together with my

check In the zmount of § 78.75

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee
for Registered Agent Designation for the above named corporation,

Very truly yours,

(individual’s name)

JK MEDICAL EQUIPMENT SUPPLIES, CORP.
(name of corporation)

MAILING ADDRESS OF CORPORATION

4315 N.W. 7th ST. SUITE 35

MIAMI, FLORIDA 33126

PHONE

( 305 } 552-9831
Arga Code Number Ext.




 ARTICLES OF INCORPORATION

' of
JK MEDICAL EQUIPMENT SUPPLIES, CORP.
{namo of corporation) i ¢
¢ v -
The undersigned subseriber(s) to these Articles of Incorporation, natural person(s) competent 1o qb“nlm@}rcby form a
carporation under the laws of the State of Florida. U e J
Lo 4 ¢
ARTICLE I - CORPORATE NAME i s e
The name of the corporation ls: f -
JK _MEDICAL EQUIPMENT SUPPLIES, CORP.:, I )
‘ Eu-: -:.... l"u:')
ARTICLE Il - DURATION ST

This corporation shall exist perpetually unless dissolved according to Florida law,

ARTICLE Iif - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United Stales and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issuc FIVE HUNDRED ghgreq( 500 yor ONE
Dollar(s) ($1 .00 ) par value Common Stock, which shall be designaled *Common Sharcs.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The strect address of the Initial Reglstered Agent office and the name of the Initial Registered Agent at that office is:

NAME JOHN J. ECHEVERRY

ADbRuss 4315 N.W. 7th ST. SUITE 35

ay  MIAMI FLORIDA ., 33126
The principal office, if known, or the mailing adress of the corporation is:
NAME JK MEDICAL EQUIPMENT SUPPLIES, CORP.
lADDRESS 4315 N.W. 7th ST. SUITE 3%
arv  MIAMI FLORIDA . p 33126
ARTICLE V] - INITLAL BOARD OF DIRECTORS
This corporation shallhave ~ TWO (2 ) directors initially. The number of directors may be cither

increased or diminished from (ime to time by the By-Laws, but shall never be less than one (1), The names and
addresses of the initial director(s) of the corporation are as follows:

nme  JOHN J. ECHEVERRY PRESIDENT
oprzss 310 S.W. 50 AVE.

Ty MIAMI STATE FLORIDA 21p 33134
NAME KATIA J. PEREZ VICE-PRESIDENT

ooxgss B71 S.W. 124 COURT

ay  MIAMI state FLORIDA ap 23184
NAME

ADDRESS

CITY STATE ZIP
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ARTICLE VI{ + INCORPORATORS
mmmuudnddmuudlhahmfpomondgninglhua&ddudhmrpmnﬂmucn[wow

NAML JOHN J. ECHEVERRY

ADDRESY 310 S.W, 50 AVE,

ary MIAMI sTAaTd FLORIDA 2zir 33134

NAME KATIA J., PEREZ

ADDRESS B71 S.W., 124 COURY

ary MIAMI STATH FLORIDA ZIF 33184
NAME

ADDRIESS

ary STATH p

IN WITNESS WHEREOF, the undecsigned subscriber(s) bave executed these Articles of Incorporation this 20

day of JANUARY , 1995 }
f// ‘ A
kY

Pl (Scal)
iy V‘j-—:-ﬁ N )J ..
VT A et
} '/" 41
' (Scal)
STATE OF FLORIDA )
ss
COUNTY OF DADE )

before mc,aNol:ryPublicmlhmizedtolaknadmowlodgmmlnthoStaindeoumysctfmhabovc, persoaally
appcared:  JOHN J. ECHEVERRY and KATIA J. PEREZ

[ 3
,\\‘M.\\_} Y G FL, DL P620 500657490
j Sgmaurs !/ ‘ Form of Ideatificaticn
I / )
_,.-.;#_-“-f\ _[_;,t_;_LL__\_h____ . FL DL E216 46063175-3
J -_-__,/A, Sagaature \ Form of ldectification
Siguakiry Formofldentification

knowntome and known.to be the person(s) who executed tho foregoing Articles of Incarporation, who acknowledged before
methat M_Lcmuwdlhsu\:ﬁduoﬂnompaﬁm, thatIreliedupon the form__ofidentification of the above
mmcdpu:om_uindiuhdbpposﬂou:hum,mdthﬂmoﬁhwumtm

HOTARY RUBS(A STAN AL ~ ' Witness myhandand official sealin the County and State last aforesaid this
20 dayol JANUARY " 1995
OFFICTAL SOTARY SEAT ) . — .
fumm BN e T ,_,_/J) "(;J.(‘(,L::..:-v K

NOTARY TUBLI STATE (% FLORIDA - - .
) . . - — P _-'-—_"———_.._____-

COMAMISEION NOL (232201 = P JORGE BANOS\\
MY COMMISSION EXP §AN 143657 | ,
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
or

JKR MEDTCAL EQUIPMENT SUPPLIES, CORP.
{name of corporation)

Pursuant to Florida Statules Scetions 48.091 and 0607.0501, the following is submilted:

The above corporation, desiring to organiz uader ths laws of the Statc of Florida with
its registered office as indicated ln tho Asticles of Incorporation

4315 N.W. 7th ST. SUITE 35

at
MIAMI, FLORIDA 33126
b '\'4)‘-_‘1
has pamed JOHN J. ECHEVERRY = o
located at the aforesaid address, as its Regisicred Agent to aceept service of q}’pccss :"‘ Fl
within this state, AR -
1
')
' - o
ij 400 ]
[ I -l':- : i'l’?l]
ACKNOWLEDGEMENT S
: ¥

Having been named as Registered Ageat to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I bercby accept 10 act in this capacity, and agree to
Law in keeping open said office.

A *{(((— e/

(registored agent)

FORM 215:  CERTIFICATE & ACKNOWLEDGEMENT FAQE 3
REGISTERED AGENT
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FLORIDA DEPARTMENT OF STATI:

Sn:;.u.lr.\ I, M{uqulmm
May 15, 1995 Sevrelary of Slaly
LAZARUS
MIAMI, FL

SUBJECT: JK MEDICAL EQUIPMENT SUPPLIES, CORP.
Ref. Number: P95000006047

Wae have raceived your document for JK MEDICAL EQUIPMENT SUPPLIES,
CORP. and check(s{totalfn $35.00. Howaver, your check(s) and document are
being returned for the following:

The document must contain the address of the new registered agent and
officar/diractor,

The document must be signed by a director I it was adopted by the diractors.

It is not necessary to file the officer/director resignations attached, as the
amendment will change the officers/directors. If you wish to file the resignations,
you must submit each one separately with a chack for $35 each,

It gou have any questions concerning the filing of your document, please call
{904) 487-6957,

Joy Moon-French
Corporate Spacialist Letter Number: 695A00024915

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




AKIICLES OF AMENDMENT

-3 (V)
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ARTICLES OF INCORPORATION @ T
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OF E"',' [‘:&? . l, “Jl
JK MEDTCAL EQUIPMENT SUPPLIES. CORP. l‘l o

{presomt namol

Pursuant to the provistons of sectlon 607. 1006, Florida Stanues, this carporation adopts
the following arsicles of amendment 1o his articles of incorporaiion;
FIRST: Amendmeont(s) adopicd: (indicare an!

cle nunbers) being amended,
added or delered)
ARTICLE V - REQISTERRD AGENT AND PRINCIPAL OFFICE

THE NEW NAME AND ADDRESS OF THE REGISTERED AGENT IS

JAVIER PENAS 947 S.W. 1%2 AVE., MIAMI, FL.

THE NEW PRTYNCTIPAT, ADDRESS 18

947 S.W. 122 AVE., MIAMI, FL. 33184

ARTICLE VI -~ DIRECTOR THE NEW NAME AND ADDRESS OF THE
DIRECTOR 1S: JAVIER PENAS947 S.W. 122 AVE., MIAMI, FL. 33184
SECOND: 1If an amendment provides for an exchange, reclassification or cancella-

tion of issued shares, provisions for implementing the amendment if not
contalned in the amendment itself, are as follows:

33104

THIRD: The date of each amendment’s adoption: __5/11/95

FOURTIH: Adoption of Amendment(s) (check one)

O The amendment(s) was/were a proved t;{ythc sharcholders. The number of votes
cast for the amendment(s) was/were sufficient for approval,

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

The following statement must be separately provid

c:ifnor each
voring group entitled to vote separately on the amendnient(s):
"The aumber of votes cast for the amendment(s) was/were sufficient for
approval by

{voung group) .

xk The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder aclion was not required.

{J The amendment(s) was/were adopted by the incorporators without sharehoider
actiop and sharcholder aclion was not required.




Signed this __ 11 dayof _MAY , 19,95

——a e

By /Q—/‘/’L,:d’ _...-""'“")JS
hal 3
SRR Y 5IaTg he Rdf Precton. Prosdan o

[A diroctor of Incorporatoe If lJt‘)ptod by the diractors of Incorporators)

JOHN J. ECHEVERRY
{Typad or printad namo)

PRESIDENT / y fo. 75/
{Tige)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATICN AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY, WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS
REGISTERED AGENT. :

! -~
SIGNATURE % /

MAY 11, 1995

DATE




