' PI500002S:

LHER 'Y v UNLY (Dusumant

3 15 c.
LAVZARNS COUPORATE TNDUSTHRIES, IN

tHeyuesiut's Nasive}

UG S.W. B7 AVENUE K10

iMidimee) .
MIAMI,  FLORIDA 33174 (305)552-5973
TGy, Ste, g #hane ¢)

LOCAL KREPKESENTATIVE TALLANASSEE

OFFICE USE ONLY

{U0AYIHS L7135 o .
"mm'nﬂ?\"'l'l'oN‘NAMl-:(S) & DOCUMENT NUMBER(S) (if known)

W TAMIPI PED R e Py ron E o emrm

<20 /(p
Cuigurebun MHaine) {Bacumant §)
2.
(Cutpurabun Nuitig} Dosument §)
3. SO 445955
ICuipuiauen Nata) (Ducument £ .:U‘h’Uda’fﬂb—ma‘"' _[]U;;
4 #ERKZ2,50  wk¥122,50
) ICuiviguun Name) {Documant ¢) S
m Wulk m Pick up 1y Q K4 da’. — E Certificd Copy -i-:-é “
2
D Mai out D Will waut D Photocopy D Certiticuts of Stutus £ ;—3 ;—11
l MwkNGs ] ] AMENDMENTS ] o UF
55 T
'\/\' Prutiy o &3 ey
e e e ——— j._:; I (.
NonFrate =Ry

Lisrmud Liabahity

T (LTS

Change of Registered Agent
Di&soluliorUWilhdrawal

——— o

Dumu:.'uu.mun
Baans BTSSR

l OTHER Fit N GS , REGIS’I'RA'I'IONI
OUALI!-‘ICATION
Atinwal Hupory

ict Foraign
f‘lChllOus Name
—_.——_—'-—"-‘—-u_,

T e«
Name Resurvy von

Limited Pannarship

. Reinstatament

CR2Eiyry2,




ST '?'--'Trtcg RErA
N B CORPORA ATioNs
" |

ARTICLES OF INCORPORATION BSHAR ‘l=53

"“f"

r

S Th d igned inco orator!:}, for the purpose of forming s corparatfon undcr the
g Flo:id‘;nﬂzgngss Capag,ﬂm Act, hereby adoplis) rhe following Amcles of incorporation.

ARTIGLE]L  NAME
The name of the curporation shall be:

TAMIAMI MEDICAL RENTAL EQUIPMENT CORP,

ABTICLEY _ PRINCIPAL OFFICE
The principal place of business and mailing sddress of this corporation shall be:

5783 SW 40 ST. 4 t1a#f
MIAMI, FL 33155

ARTICLE Nl SHARES

The number of sharas of stock that this corporation is authorized to have outstanding at
any one time is;

100 SHARES IN TOTAL
AT $1,00 EACH

w'wwm
The name and address of the Initial registered agentis:

ALEJANDRINA M. FANTONY
5783 sw 40 ST, # in¥
HI/—?MI, FL. 33158




©PRESIDENT -

ALEJMGDRINA M, FANTONY
5783 SW 40 ST SUITE 4 138
MIAMI, FL 33155

The underslgriod incorporator(s) has(have) executed these Articles of Incorporation this

— € day of_Merch . = 1925

Articles of Incorporation
Filing Fee - $35




7. CERTIFICATE OF DESIGNATION OF
REGISTERED ‘AGENTIRE‘GISTERED OFFICE

ANT E SIONS OF N 6 .
5 e B ASION 265k Ao SRCARIBI7.95
OF THE STATE ELORIDA, SUBMITS Th4 E

EF
‘ P&g%ﬁ THE REGISTERED FFICE/REGISTERED AGENT, IN THE STATE OF

om
n

1. The name of the cofporation is: TAMIA_MI' MEDICAL RENTAL EQUIPMENT CORP.

2, The name and address of the régistered agent and office is:

.Ar.r-'..‘lAgQg INA M. E‘ANSON!
{Name)

5783 SW 40 s7. # 128
(P.O. Box 0at scceptable)

MIAMI, FL 33155
(City/State/Zip)

Having been named as registered a ent and to acce t service of process for the
abovegsrared corporation e% the pfacge designated in ﬁus certificate, I hereby accept
the appointment as registered agent and agree 10 actin this capacity. 1 turther agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am farniliar with and accept the obligations of my position
As registered agent. ,

DIVISION OF CORPORATIONS, P.0. BOJ{ 6327, TALLAHASSEE, FL




