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Star Best Medical Equipment Supply, Inc.

The undersigned incorporator(s), for the purpose of forming Corporation under the Florida
Business Corporation Act, hereby adopt(s) the follewing Articles of Incorporation.

ARTICLE ), NAME

The name of the corporation shallbe:  Star Best Medical Equipment Supply, Inc.

ARTICLE |I, PRINCIPAL OFFICE

A e e e e e i e

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

814 Ponce deleon Bivd. Suite 302
Coral Gables, Fl1. 33134

ARTICLE I, CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding at anytime

ig: Fifty (50) Shares @ $10.00 par value, having an aggregate value of $500.00—
¢ Five Hundred Dollars and 00/100 )-—— ’

ARTICLE IV, INITIAL REGISTERED AGENT AND ADDRESS

e e e e e e e et

The name and address of the initial registered agent is:
Juan Hernandez
814 Ponce deleon Blvd. Suite 302
Coral Gables, F1. 33134
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Article V., Incorporator(s)

The name(s) and street address(es) of the incorporalor(s) to {hese Arlicles of Incorporation Is (are):

Juan Hernandez
814 Ponce delLeon Blvd, Cuite 302
Coral Gables, F1. 33134

Aricle VI, Officers and Directors

The name(s) and street address(es) of the Board of Directors and Officers of this corporation is
(are):

Juan Hernandez
814 Ponce deleon Blvd. Suite 302
Coral Gables, F1. 33134 .

The undersigned has (have) executed these Articles of incorporation ihis 22nd day of

February -, 1995,
—,
Qi el
Signature/Tille

Signalture/Title

Signature/Title
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Pursuant to the provlsien of Section 607,325, Florida Statutes, the undersigned corporation,
organized under the laws of the State ol Florida, submis the following statement in designating the

registered agentreglstered office, i the State of Florida.

1. The name of the Corporation Is;___Star Best Medical Equipment Supply, Inc.

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

Juan Hernandez
814 Ponce deleon Blvd. Suite 302
Coral Gables, F1, 33134

(Corporate O

Title President

Date February 22, 1995

Having been named to accept service of process for the above stated corporation, at the place
designated in this cerificate, | hereby agree to act in this capacity, and further apree to comply wilh
the provisions of all statules relative to the proper and complete performance of my duties, and |
accept the duties and obligations of seclion 807.325, Florida Statules.

Signatur //!Z” 17 h,

Date February 22, 1995




