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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

January 31, 1995

LAZARUS
MIAMI, FL

SUBJECT: P & M MEDICAL SUPPLY'S INC,
Ref. Number: W95000002179

'S INC. and
i ur documsent for P & M MEDICAL SUPPLY'S :
gzci?g)etgggse& :)e'g.so. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

i in your document is unavailable since it is the same as, or

P?g rr:gtm 333,553{;?,’23,9 f?om th% nafme of ar; existing gfg“ A S'c',“.‘?%oi%?i'&?e oaf
idan "Florida" to the end of an entity name JED W :

Silgg%ancg rp|gg)sr;d;elém a new name and make the substitution in all ?Ppﬁog"g}e

places. One or more words may be added to make the name distinguishabie

from the one presently on file.

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

It you have any questions about the availability 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 filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{904) 487-6934.

Loria Pogle : 895A00004039
Corporate Specialist Letter Number: 835

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




OF
P & M MEDICAL EQUIPMENT & SUPPLY, INC.'
RXNCHX POOR IO ONEDIRALCOSG N DDR NN X .
The undersigned in(;;)orator(s). for the purpose of forming a corporation under the

Florida Busiaess Corporation Act, hereby adopt(s) the following Articles of Incarpora-
tion.

ARTICLE| NAME

. P & M MEDICAL EQUIPMENT & SUPPLY, INC.
The name of the corporation shall bez XXEXIKXREERKHUAX MERIOANX X

ARTICLE Il_PRINCIPAL OFFICE

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

| ESLIE PLAZA

5 5. W. 423sT
14312-%1 \, Fie 33175

The number of shares of stock that this corporation is authorized to have outstanding
at any one time Is: 100 comrion = }74—"€5

Jla <. FPneda.
\gfotmiae‘.‘itres = US\:;S eommel S hasres=

L4
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address o:l the i'nili?" ’_‘;%itfr;d :Ig.ef}t; ErH STT apt 304
J t Pined< .
Naunel e rL 23175




The name(s) and street address{es) of the incorporator(s} 10 these Articles of Incorpora-

. tion is{are):
PRESTDEVT u;g.f_arcsmepr
Yawel Pneda & Ursvia €. Pingda.

11390 SW. [3T¥ 57, apf Bog
M, £¢ BB3/I5

The undersigned incorporator{s} has(have) executed these Articles of Incorporation this

20 4 day of _SSAa AR Y .19 as..

Signatore

Articles of Incorporation
Filin~ Fee - $356




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P & M MEDICAL EQUIPMENT & SUPPLY, INC.

1. The name of the corporation is: AR XX RO DR X BB EN X R RUDRMERE X FNCKK

2, The name and acdress of the registered agent and ofﬁce‘ is: e "31

T 7(‘(_‘: -\ -

YAVET PIMEDA : R B Z
. ?)"\-" \/ '\‘t\‘l
- *} A ) \
Le=LTE PLAZA amel Be, o O

ARHE S v s (eied £4) E

{P.O. Box npt acceptatie) %“?‘— ,‘%

oot Sloe®a g
{City/State/Zip)

Having been named as registered agent and to ac.cefr service of process for the
above stated corporation 8t the place designated in this certificate, Ihereb#, accept
the sppointment as registered agent and agree to actin this capacity, 1 further agree
fo Complr with the provisions of 8ll statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the abrigations of my position
as registered agent.

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




