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March 23, 1695

R & R ACCOUNTING & TAX SERV.

SUBJECT: LIFESAVER WEDICAL EQUIPMENT, INC.
REF: W95000006416

We received your electronically transmitted document. However,

the document has not been filed and needs the following
corrections:

The required electronic filing c¢over sheet was not submitted
with the document. Please resubmit the document with this cover

sheet.
lat page of Articles is missing.

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 Poole FAX Aud. #: H95000003276
Corporate Specialist Letter Number: 095A00013068
Division of Corperations - P.O. Box 6327 - Tallahassee, Florida
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LIFESAVLER HEH{C&L EQUIPMENT, 1HC.

g 8 corporation under the

(s}, for tha purpose of formir
f incomoratian,

The undersigned incorporator
1, hareby adopt(s) the following Articles o

Florida Business Comomtlion Ac

ARUCLE L NAME

Tho name of the corporation shall bo: LIFESAVER MEOTCAL EQUIPHENT, THC.

ARTICLE Il PRINCIPAL OEFICE

Tho principal place of business and malling addrass of this corporation shall bo:

5018 vWest 12 Avenue
Hialeah, ¥L 33012

ABTIGLE 11 SHARES

‘Tha number of shares of stock that this corporation s authotizod to have outstanding at
on :
v ong time Is 100 Sharaes of Common Stock, $1.00 Par Value.

AOTICLEIY  INITIAL REGISTERED AGENT AND S1RE EI_ALDRESS

The namao and address of the inltial registered agent |s

tiel Fri 2 h
oy e ment 15 Avenue Peeprcer B
Hialeah, FL 33012 AELS oS oy N
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ANTICLE Y INCORPORATONLR)

The namolst and streot oddranni{es) of the Incorporslor{s) to these Anicles of Incaipora-
tion lelarol:

Helson Friae, President
5N18 Weat 12 Avanua
Hialeah, FL 33012

Tho undersigned Incorporator(s) has{havo) executed these Articles af Incorporation this

4 day of ___January : , 19_55 .
% N 1N
- v ‘A\JJ"-'
\/' T l Signature
. Signaturs
Slgrature
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

"URSUAM THE PROVISIONS OF SECTION G07.0501 or §17.05 FLORLD
ETA BTE!.TT ALH JNFEF‘E"SlGNEU CORFONRAT C?N. oﬁ'gAanED Uﬁ':%}%’n 'r‘ P U\\ws
OF THE STATE OF EI .QHID%S_UBMTS THE FOLLOWING STATEMERMT IN DESIG-
H%‘I;‘IW)CRTHE REGISTERED OFFICE/REGISTENED AGENT, IN THE ST AT OF
1. The name ol the corpouraton is: LIFESAVER MEDICAL EQUIPMENT, 1lnC.
TR
2. Tho namo and addraess of the raglstared agant and olfce is: :{_;3 1
- '. -
Holason Frias e gl“ ==
(Hame) o ;—,-]
2w
5018 West 12 Avenuo - o

{P.0. Box pgt accoptablal
Hinleah, FI, 33012

{Clty/Statn/ZIp)

Having been namad as registered 8gent and (o gccept service of process for the
ahova statod corporgtion at the place designated In (his ceriificate, | hereby accept
t're sppointment as registared agent and agra r? actin this capacity. | fuether agree
to comply with the provisions of sif statytes refating to the proper and comiplate pedfor
manca of my dutles, end | amy.tamitiar with and accept the obligations of iy position
as registered agenf: ,Kj

/ )@ -," 1-4-95
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