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ARTICLES OF INCORPORATION
of
MED-E-KWIK EQUIPMENT COMPANY, INC.

Pursuant to Chapter 607 of the Florida Business Corporation Act, the underrigned
incorporator submits these Articles of Incarporation for the purpose of forming a for-profit
cofporation,

ARTICLE 1

The name of the Corporation is MED-E-KWIK EQUIPMENT COMPANY, INC.

ARTICLE 2
The principal place of business and mailing address of this corporation is; Med-E-Kwik
Equipment Company, Inc.; 612 N. Orange Avenue, Suite C-4; Jupiter, FL 33458,
ARTICLE 3
The corporation is authorized to issuc one class of stock, that being shares of no par value,

common stock, with identical rights and privileges, the transfer of which is restricted
according to the bylaws of the corporation.

ARTICLE 4

The name and address of the corporation’s initial registcred agent is: Helayne Schreiber:
612 N. Orange Avenue, Suite C-4; Jupiter, FL 33458,

ARTICLE §

The name and street address of the incorporator of this corporation is: Helayne Schreiber;
612 N. Orange Avenue, Suite C-4; Jupiter, FL 33458.

Prepared by:  Reuven Cohen
612N, Orange Ave. #C-4
Jupiter, FL 33458
407-575-1991
Fax Audit Number: H95000001219
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ARTICLE 6

No Dircctor shall be held lisble to the corporation or its sharcholders for monetary
damages duc to a breach of fiduciary duly, unless the breach is a result of sclf-dealing,
intcntional misconduct or illegal actions.

In witness whereof, the undersigned incorporator has executed these Articles of
Incorporation on the date below,

The undersigned incorporator hereby declares, under penalty of perjury, that the
stalements made in the forgoing Articles of Incorporation arc truc, and that the
incorporator is at least cighteen years of age.

January 28, 1995 QW «W

Date Helayne Schfciber, Incorporator

Fax Audit Number: H950000012]19
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CERTIFICATE OF DESIGNATION
OF
REGISTERED OFFICE AND REGISTERED AGENT

Pursuant to section 607.0501 of ‘The Florida Business Corporation Act, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office and registered agent, in the State of Florida

The name and address of the corporation's registered agent and registered office is:
Helayne Schreiber, Med-E-Kwik Equipment Company, Inc.; 612 N, Orange Avenue,
Suite C~4; Jupiter, FL 33458,

Having been named as the regisiered agent and to accept scrvice of process for the above
stated corporation at the place desigrated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity.

[ further agree 1o comply with the provisions of all statutcs relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent

January 28, 1995 AbLore WM(

Datc Helayne Schfcibcr, Registered Agent

Prepared by: Reuven Cohen
612N, Orange Ave. #C-4
Jupiter, FL 33458
407-575-1991
Fax Audit Number: H95000001219
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MED-E-KWIK EQUIPMENT COMPANY, INC, TALLAHASSEZ FL.ORIDA

Principal Placo of Businpss Malling Addrosn

maTmee o IIIlIIIllII’IIII
JUPITER FL 345 JUPITER FL 3439

REINSTAT Toam
Il above addressas ara incorrect in any way, lino through incotrect Information and entar correction bolow. EMJI

2. New Principnl Otfico Addrass, Il Applicablo 3. Now Mailing Ollico Addross, Il Appicabla 4. Dnta Incorporated or Quatifiod
To Do Business In Floridn 'n'“

Suito, Apl. #, olc, Suite. Apl. ¥, oic,
D ~[ Lf -/ 5. FEI Number | JappliedFor -

ity £ 51310 City & Siate £5-0 Not Applicable
. . B
Zip Couriry zZip Counlry CERTIFICATE OF STATUS DESIAED ]

7. Namos and Stroot Addresses of Each OHicer and/or Director (Florida nonprofil comorations must list at leas! 3 diroctors)

Nama of Ollicers Stroot Address of Each
Tile{a) a~rlfor Diroclors Otlicor andfor Diraclor Cny / Steto/ 2ip
' 2 a {Do NOT Uso Post Dliico Box Numbors) 4

fEs. He\aqne Schretber | 42 N arzwse'aue_l J JUPITER , FL 33‘/5'8/

Tems. | Revyen CoHep 412 Narmwfﬁ AVE 4| JVPITER, FL 33957
FOO00203 706 7——9

- -12x24/95~-01103-005 »

SAEK S 75 00— M 375001

8. Name and Address of Current Raylstered Agent . o 9. Name and Address of mw;w Agent -

Name
SCHREIBER, HELAYNE
812 NO. ORANGE AVENUE STE. L4~
.ll’ITER FL 33458 Sulla Apt, ¥, Ech lt/

- City

Streat Address (P 0O, Box Numbor 5 Nol Acceptable)

i ra g
7+ i o 42

KT b B

’
10 Ang appointed the registered Pgont of the above named ration, am familiar with and accept the obligations of Section £07.0505, F S,

£ gnatur8 of
Registered Agent

REGISTERED A(‘ENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Smm,s,d,,mmmm
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No& . enintangiblatax) - !

12. 1 certty that | am an officer or director or the receiver or trusiee empowered 1o axecuta this npplk:alion as providod for in chaptor 607 or 617, F 5.1 1ur1hnr oerufy lhat when fi ﬁmg
this reinstaternen application, the reason lor dissolution has be on eliminated, the corporate namae satisfies tho requirements of section 607,0401 or 617.0401, F.5, that all feas .- |7
owed by the corporation hava been pald and the names of inc.aiduals listed on this form do not qualify for an exemption under soctlon 119 D?(S)(I). F S The lniom'lahoﬂ Indu:aind e
on this application is truo and accurato, and my signature sha ! have the same legal effect as H made under cath. ) ) =

SIGNATURE: 1 IQQMM snen'- 1 IREUYEN coﬁe——ﬂ-/ /2-/5-% 5:/ 575—1111

SIGNITURE AND TYPED OR PRINTED HAHE OF SIGNING OFFICER OR DIRECTDR . Dl1a TR Dawmc Prm L '!‘ e




