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for tho purposo of forming o
Artictos of Incorporation,

The undlarsignad incorporator(s),
hareby adopt{s} tho following

Florka {.wnnoral Corporation Act,
ARTICLE | _NAME

The neme of tho corporation shall bt LAM & M MEDICAL EQUIPMENT CORP.
7105 SW 8th St. Sulto 204

Miami, P1 33144

The principal place of business of this corporaticn shall bo:
ABTICLE 1L NATURE OF BUBINESS

ct any or all lawful activitien or business por-
the State of Florida, or any other stale,

‘This corporation may engego in or transa
mitted under the laws of the United Status,

counlry, territory or natlon.
ARTICLE )l _ CAPITAL STOCK

ate nurmber of sharas of stock and its par value that this corporation la
1standing at any one time ig; 1500 (one thounsand and £4 Ety)

The aggreg
puthorized 10 have ou
This corporation Is to exist perpotually,
ABIIGLEL_Q.EELQEB&QIBEQIQBS
officer(s) and director(s), if any, who

The nama(s) and streat address{es) of the Initlal
shall hold office the first l}gamr of the corporation's axistence or until thelr successor(s)
ls{are) elocted, is(are): rancisco Lam
7105 SW 8th St. Suite 204
Miami, F1 33144
Prepared by:Francisco Lam
7105 SW Bth

Miami,F1 33144
{305) 2606-7457

HI5000002358
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ARIICLE Y INCORPORATOR(E)

Tho namao(s) and street addroas(os) of tho incorporator(s) to this articles of Incorpora-

ton la{are): rFrancisco Lam
7105 SW Dth 8t. Sulte 204
Miaml, L 33144

IN WITNESS WHEREOF, the undomlgnad lnoorporator(a) has(havo) e{clecuted thaso
Articlos of Incorporation this 27 _day of rohenary 1Y)

Signatu ﬂlnoorporatorts)

F[’ﬂl GCO Lam

H$5000002356
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FAS-T CORPORMNTE

CEATEICATE QF NESIGNATION
REGISTERER AGENT/REGISTERER QLEICE

Florkda Statutos, the undorsignod corpora-
submits the following statomont In

n1:n1

Pursuant to tho provisions of Soction 607.325,

ton, organlzad under the Inws of tho Stato of Florlda,

designating tho rugistorod olfice/reglsterod ayunt, In the Stato of Fiorida,
LAM & M MEDICAL FOUTRMENT CORP.

1. 'The namo of tha corporation ig:

2. Tho nhmo and address of tho registerod agont and office I8! Francinco Lam

7105 SW 8t.h SkL. Suite 204
7.0 BOX NOT ACCEPTABLE)
Miami, F1 33144 T
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TITLE  Prealdent = &
DATE 2/27/95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE

TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WATH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES A OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES.

SIGNATURE
2/27/95

DATE

AEGISTERED AGENT FILING FEE:
HP5000002356




