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FIOWRTDA DEPARTMENT O STATE
Sandra B Mortham
Secretary of Stafe

Fobruary 14, 1995

612NAUS CORPORATE INDUSTRIES, INC.
?90 S.W. 87TH AVENUE
e

MIAML, FL 33174

SUBJECT:J & M MEDICAL EQUIPMENT INC.
Ref. Numbor: W95000003401

We have received your document for J & M MEDICAL EQUIPMENT INC. and
check(s) tolalfn? $122.50. Howaver, your check(s) ang document are being
returned for tho ollowing:

The name designated in your document Is unavailable since it is the same as, or
It Is not distinguishable from the n g enlity. Simply adding "of
Florida" or “Florida" an enml)(; name DOES NO1P conslitule a
diffarance. Piease sel and make the substiiution in all appropriate
places. One or more words may be added lo make the name distinguishabla
from the one presantly on file,

When the document is resubmitted, please return a copy of this latter to ansure
thal your document is properly handied.

I you have any questions about the avallability of a particular name, please call
(804) 488-9000.

Pleasa return your document, along with a copy of this Istter, within 6o days or
your fiting will be considered abandoned.

It you have any questiong concerning the filing of your document, please call
(904) 487-6915,

Kevin Nickens
Document Speciaiist Letier Number: 895A00006559

Division of Corporations - P.O, BOX 6327 - ‘allahassee, Florida 32314
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ARTICLES OF INCORPORATION

OF

JOM MENDTCAL FOUIPMENT INC.

THE UNDERSIGNED, hLas executed the following document
85 incorporatur of the gbove named corporation, a corperation
organized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are to be determined

in accordance with the laws of the State of Florida.
ARTICLE I

The name of this corporation shall be:

JCM MEDICAL EQUTPMENT ITNC.

ARTICLE 11

This corporation shall commence existence upon the
filing of these Articles of Incorporation by thg Departnent

of State, State of Florida, and shall have perpetual existence.
ARTICLE 111

The general nature of the business and objects and
Purposes proposed to be transacted and carrjed on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural per-
sons might do, viz:

(1) 7 Transact any and all lawful business,

{2} Said corporation shall further have powers:

To have perpetual succession by its corporate

name;




ARTICLE 1V

The aggregate number of shares which the corporation
shall have authority to issue is the total sum of 1oo

shares, having an individual par value of $1.00

Unless otherwise stated in these articles, or in an
amendment to these articles, there shall be only one (1)

class of stock of this corporation.
ARTICLE V

The street address of the initialregisicred office
and the name of the initial Resident Agent of this corpora-
tion shall be: Maria M. Astudillo

191 N.W. 97 Ave #102
Miami, F1 33172

The Principal office shall be;
191 N.w. 97 Ave #102

Miami, F1 33172

ARTICLE VI

The initial Board of Directors shall consist of =
tota] of Cne (1) person, and the name and address of the
person who is to serve &s an initial director §s:

Maria M. Astudillo
171 N.w., 97 Ave 4 102
Miami, F1 33172

President




The name and sddress of the incorporator executing
these Articles of Incorporntion is:
Marla M, Astudilloe

191 N.W. 97 Ave w102

Miaml, F1 13172

IN WITNESS WHEREQF, the undersignad {ncorporator has

(ve) exccuted these Articles of Incorporation this 13 day

of February . 1995

A MOATL il

D.L. #A233-553-69-683-0

STATE OF FLORIDA )

) 8S.
COUNTY OF DADE )

BEFORE ME, a notary public authorized to take acknow-
ledpements in the state and county set forth above, personally
appeared Maria M. Astudille known to me and
known by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
me that he (they) executed those Articles of Incorporation,

IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my official senl. in the state and county aforesaid,

this 13 day of _ February , 19 o5,

—

B
AT LARGE

My Commission Expires:

CARMENS.MGEMES
Natary Public, §1na
by comem, axpiros Haca 31, 1997
Comim. No. GG 273045




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

{oliowing statement in designating the registered offico/rogistered agent, in the State of
Florida.

1. The name of the corporationls:  JCM MEDICAL, EQUIPMENT INC.

2, The name and address of tha registerad agent and office [s:

Maria M. Astudillo
(NAME)

191 N.W. 97 Ave #102
(P.O. BOX NOT ACCEPTABLE)

Miami, F1 33172
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED iN
THIS CERTIFICATE, | HEREBY ACGEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

' C \Tv£r|{

SIGNATURE - ../ . !

DATE
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9, Name and Address ol New Reglstered Awn‘

8. Name and Address of Current Megintered Agent
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18. |, being appointad tho registered agent of the nboyq named cotporation, om lamiliar with nd accept the obligntions af Section 607.0508, F.S,

Signature of y 7 Qéb -

Registpred Agent . .L,Q._QC{E oate _/ Q ‘—:50' 7 6
EGISTERED AGENT MUST 5IGN
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Ires owed by the corporation have been paid. The information indicated on ihis application Is live and accurpte, nnd my signature shall have the same legat etect as i made

oo M- lenctolls /9-30- %%

Daytwre Prone &

“'GNATURE: I

SIGNATUNE AND YYPED OR PRINTE NAME OF SIGHING OFFICER OR OIRECTOR Onte




