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FLORIDA DEPARTNMENT OF STATTE
Sanddea 13 Morthan
Secrvlary of Skate

January 24, 1995

LAZARUS
MIAMI, FL

SUBJECT: "HEALTH AIDE, INC."
Rof. Number: W95000001651

We have recelved your document for "HEALTH AIDE, INC." . Howaver, the
anclosed document has not been filed and Is being returned 1o you for the
following reason(s):

The name dasignated In your document is unavailable singe It Is the same as, or
It Is not disllrﬁufshable from the name of an existing entl'liy. Simply adding "of
Florida” or "Florida" to the end of an entity name DOES NOT cunstitute a
difference, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distingulshable

{from the one presantly on file,

When the document Is resubmitted, please return a copy of this letter to ensure
that your document is properiy handled,

If you have any questions about the availabillty of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your {iling will be considered abandoned.

If you have any questions cancarning the filing of your documant, please call
(904) 487-6934.

Loria Pooie
Corporate Specialist Letter Number: 895A00002952

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




ARTICLES OF INéORI’()RA'l'ION
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The undersigned Incorporator(s), for the purpose of forming a corpor,utiof_i_?u'ndc;’.lhc
Floridn General Corporation Act, hereby adopi(s) the following Atticte§ of
Incorporation, ‘

ARTICLE I NAME

The name of the corporation shall be: #EALTH AIDE MEDICAL RENTALS, INC.

ARTICLE [I_PRINCIPAL OFFICE

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

W2 Su. 227 M #306
f s att, [ 3284

ARTICLE IH_CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 500 shares all of which shall be common shares
with a par value of One ($1.00) Dollar .

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

CARLOS AMADOR |
7121 S 12 A #3006
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ARTICLE V_ INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is(are);

100%
CARLOS AMADOR

/12 Sw - 122 AVE. #3304
Minmi, Fo 33/84

The undersigned has(have) executed these Articles of Incorporation this
23 dayof_Taw 195

W ﬁ - D/PIVIT/S

§i’gnature [ Title

Signature / Title

Signature / Title




CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the faws of the State of Florida, submits the following
statement in designating the registered office / registered agent, in the Statc of

Florida,

1. The name of the corporation is; HEALTH ATDE MEDICAL RENTALS, INC.

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

D] [ F 306 6,

(P.O. BOX NOT ACCEPTABLE) S

& i3 ! _3

(CITY / STATE / ZIP) Lo

w F

SIGNATURE ,\fﬂ_é— a_é - g »
(_ (CORPORATE OFFICER) gn =

TITLE: D/P/V/S/T
DATE : //93:/5{6

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THE
CERTIFICATE, 1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTII'S, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325, FLORIDA STATUTES.

SIGNATURE X \/)J _ [j ,ét

DATE : //3 ’3/? »,




