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OF
CARE HOME EQUIPMENT CORP,
I, the undersigned, being desirous of forming a corporation under the Laws of the
Statc of Florida, declarc:
ARTICLE 1
NAME

The name of this Corporation shall be:

CARE HOME EQUIPMENT CORP,

ARTICLE Il
AUTHORIZED SHARES

The maximum number of shares which the corporation is authorized to issue and have
outstanding at any time is 1000 shares of common stock, and which common stock shall have
aparvalueof $ I per share. All stock is to be issued fully paid and exempt from asscssment.

ARTICLE Il
TERM OF CORPORATE EXISTENCE

The date when corporate existence shall commence shall be upon the filing of these
Articles with the Department of State. The corporation shall have perpetual existence unless
dissolved according to law.

ARTICLE IV
REGISTERED OFFICE AND AGENT

In pursuance of Chapter 607.34 Florida Statutes, the following is submitted, in
complance with said Act:




First-That CARE HOME EQUIPMENT CORP, desiring to organize under the laws of
the State Florida with its principal office as indicated in the atticles of incorporation at City of
Miami, County of Dade, Statc of Florida had name RAFAEL H, OTERO 1140 W, S0 ST. STE.
305-A, Hialeah, Florida, County of Dade, State of Florida, as its agent to accept service of
process within this state,

Having been named to accept service of process for the above state corporation, at
place designated in this certificate. I hereby accept to act in this capacily, and agree to comply
with the provision of said Act relative to keeping open said office,

. /2

RAFAEL h. OI[ZRO
Registered Agent

ARTICLE V
PRINCIPAL PLACE OF BUSINESS

The principal place of business and address is the following:

1140 W 50 ST, STE. 305-A
HIALEAH., FL. 33012

ARTICLES VI
DIRECTORS
The business of the corporation shall be managed by a Board of Directors. The number
of directors of the corporation shall be no less than (1) nor more than seven (7), the exact

number 1o be determined from time to time in accordance with the By-Laws and any
Sharcholders Agreement effect.

This corporation shall have two (2) Director(s) initially.




The name and address of the initial Directors of this Corporation iy

NAME ADDRESS

RAFAEL H. OTERO PRESIDENT 1140 W. 30 ST, STE 308-A
HIALEANM, FLO 33012

EMILIA BATISTA SEC/TREAS 1140 W. 50 ST. STE 305-A
HIALEAH, FLO 33012

ARTICLES VIl

INCORPORATORS
The name and address of the incorporators and subscribers hereto is as follows:

NAME ADDRESS

RAFAEL H. OTERO 50% SHARES 1140 W, 50 ST. STE 305-A
HIALEAH, FL 33012

EMILIA BATISTA 50% SHARES 1140 W. 50 ST. STE 30%-A
HIALEAH, FL 33012

ARTICLES VIII

INDEMNIFICATION

Every incorporator, director and every officer of the corporation shall be indemnified
by the corporation against all expenses and liabilities, including counsel fee reasonably incurred
by or imposed upon him in connection with any proceeding to which he may be a party, or in
which he may become involved, by reason of his being of having been a director or officer of
the corporation, or any settiement thereof, whether or not he is a director or officer at the time
such expenses are incurred, except in such cases wherein the director or officer is adjudged




guilty of willful misfeasance in the performance of his duties; provided that in the event of a
seitlement the indemnification herein shall apply only when the Board of Directors approves, by
a two-thirds vote, such settlement and reimbursement as being for the best intcrests of the
corporation, The foregoing right of indemnification shall be in addition to and not exclusive off
all other rights to which such director or officer may be entitled.

ARTICLE IX
BYLAWS

Where not inconsistent with law, or these Articles, the Bylaws of the corporation may
conlain any provision fo: the regulation and management of the affairs of the corporation,
including but not limited to restrictions on the transfer or issuance of shares and voting and/or
quorum requirements at sharcholders and/or director meetings.

IN WITNESS WHEREOF, I have executed these Articles this day of APRIL 1995

ot

RAF’A n OTERO—

EMILIA BATISTA
SEC/TREAS




WITNESS: My hand and official seal this _/ L4, day of APRIL 1995, at Miami, County
of Dade, Stale of Florida

c\f///’

NOTARY PUBLIC STATE OF
FLORIDA AT LARGE

My comnbsion expires

s
CFACIAL NOTARY SRAL,
JEYUSA RUBALCABAL,

COMMIMICON MO OO0y

MY OOMMLSRON EXP ALY &, 1998
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January 9, 1995

bDivision of Corporations

Florida Department of State
P.0O. Box 6327 AOMMMI T RRTSED

Tallahasseae, FL 32314 -1 /11/79R--N1113--N12
waohd 35 NN ok S, (01

Gentleman:

We are enclosing the Certificate of Amendment of the Certificate of
Incorporation of Care Hiome Equisment Corp., together with our check
for $35.00 to cover filing fees. Please send the acknowledgement

to our attention.

Sincdrel

adeeo
Jose Lodeiro, MBA
Senior Accountant




CERTIFICATE OF AMENDMENT OF
CERTIFICATE OF INCORPORATION
CARE HOME EQUIPMENT CORP.
I, tho undereigned, Diroctor of Care lome Equipment Corpy,
organized under the Laws of the State of Florida, heroby co
cartiflen:

l, Tho name of the Corporation is Car' ''~mo Equlpment, Corp.
2. The Certificate of Incorporation of this Corporaticn wae
filed in the Office of the Secrotary of Stato of Florida on
April 13, 1995, Document number P95000029183.
3. That Articles of Incorporation of this Corporation shall be
and are amended to read as follows:
A. To accept the resignation of Rafael H, Oterc as its
Director, and Registered Agent, effective January 8th., 1996,
B, To accept the resignation of Emilia Batista as its
Director, Secretary/Treasurer, cffective January 8th., 1996.
C. To accept the appointment of Elena Diaz, as its new
Director, Preasident and Registered Agent.
D. The new address of the corporation is 10214 NW 125th.
Street, Hialeah, FL 33016
E. That the above Amendments were adopted and approved
unanimously by the Director and Shareholders of this Corporation
at a joint meeting of the Directors and Stockholders which was
sufficient for approval, held on January 8th., 1996

IN WITNESS WHEREOF, T have signed this Certificate this 8th day of
January, 1996, at Miami, Dade County, Florida.

T £
Elena Diaz
Director/President
The undersigned, Elena Diaz, is familiar with and accepts the
obligations of the position of Registered Agent of Care Home
Equipment, Corp. The addreas of the Director, President and
Registered Agent is 10214 NW 125th. Street, Hialeah, FL 33016

Ny SR ’w
Elena Diaz

Registered Agent

I HEREBY CERTIFY that in Dade County, Florida, on this B8th day of
January, 1996, personally appeared Elena Diaz, personally known to
me, who exgtuted this Certificate of Amendment of Certificate of
Incorporat and now acknowledge before me that she subscribed
to said Amd enit of the aforesaid Certificate of Incorporation.

ool ilet)

Jd. Lodeiro, Notary Public
State of Florida at Large

\PFY Puo OFFICIAL NOTARY SEAL
< J4 LODE'ROD
~

'f G COMMISSION NUMBER
s CCL256404

MY COMMISSICN EXP.

Q
“orp® JAN, 25,1997




' B3

% ORPORATE INDUSTRIES, INC.
Requesior's Nanio 06 JN 10 M 343
H90 §.W. A7 AVENUBE SUITE: 16 ”*C“,,,'; RREIRYE
Addross FALEA!N 0 T L A
MIAMI, FLORIDA 33174 {305)552-5973
City/State/Zip Phone #
. Office Use Only
#

LOCAL REPRESENTATIVE TALLAHASSEE
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)
c,

L)

1. OCL&J. Nomg € (A_LL,LIQ 1AL f)\ CO (WO,
(Cotporativn Name) 1/ (
2 e 8
(Comporaiion Nasic) {Docdlficut #) r...-("!
SOCIIC IR S 2
3. “(g/19 ]5—-1:_1_10?&61'3
{Corporation Name) {Documcent #) *wﬁgg UD ﬁgs.m
4. o, ', = O
{Corporation Nanc) (Docwnent #) e
N oE
; €3
Walk in g Pick up time 2200 D Cciiified Copy
Q Mail out 0 wili wait [ Photocupy [ Certificate of Status
o T L E o M 3k gy w S iy b
DR RV rTONC | (M| AMENDMENTSHE Y
Profil )\/ Anendment
NuaProfit Resignation of R.A., Officct/ Director
Limited Liability Change of Resmau; Kp%t"“---.,_,_ i _.; -
Domestication ’ D:mluuqu@l@l,(/ / oy / _:' (r_:
Mcrger.“ f (7\ ", .':_E
=1 g .
=
<

Other
il i e dreiee VT rar e ST o Gty
Annual Report — ~QUA) FIC? = 1 !
- S g S [
Fictitious Name '..}f. ’Fo-'f'ﬁ‘:r--m L N L £
Name Reservation Limited Pnttn_crs}u‘[l = — -j/j——e :
Reinststement a | 0 -
Trademark
Other
Examiner's Initials

CRIEDIN{IMS)




ARTICLES OF anewoneny %

A Pl .
70 szgf‘r",*’:.lf,j e ":'f "
ARTICLLS oOF TNCORPORATION '”“'J;fﬁafﬁi
e
or

CARE_HOAE EouIPmENT QQRP.

CARE HOXE EQUIPRENT CORP,
(nresent numa)

Punsunantd Lo the PrAovisions ol secllon 607,10068, Feorida Statules,
Ads coapoaalion adopts Lhe Lollowing anllcles of amendment
Lo das anticles of Incoapoalion;

FIRST: Anandmeni(a) adopled! (indicale aallcle numben( s
Leing amended, added oa daleded),

REFER 70 EXHIDIT A

SECoND,; 12 an amendment provides Jor an exchanpge,
aeclassificalion oa cancellalion of lssued 4hanreq,
nroviedons foa implamenting the amendment if not
conlalned in the amandment Ateeds, aae as follows:

TRIRD,; The date of sach anendment’s adoption; BAY 26, 71996

TOURTH; Adoption of Amendment(s) (check one}

Tha amendment(s) was/wers adopled Ly the dncorporglons
wilhoul shanehroldan aclion and shareholder action was
nol aequined, )

The amendment(y) wad/weae adopled Ly tAe togrd of
direetons without sharnehotden aclion and dhareholden
action was nol Aequined,

x TAe amendmeni(s) was/were appraoved Ly thAe dhaneholdens,
The nusten of voles cast foa amendmentfs) was/wese
duflicient foa approval,

The amendment(s) was/wene approved &y the dhareholdens
Lhacugh voling gaoups,

{The £ollowing stalemerii nudl fe depanaledy provided
Lor each voling entitted 1o vole deparaiely on the
amendmentfs),

The numter of votes casl foa fAe amendmeni(s) was/wene
sufficient foa approval ty

+




Signed this__ any 1996

My

(CAaiaman oa Vice CAtdaman of the Doand ox Dineclons,

Pasaident oa olhen officen U adopled Ly Lhe
dhaaeholdens) oR

{A direcloa oa dncoaporaton ig adopled Ly {he dineclons
oA dncoaporaton),

ARTURD DIAZ
(Typed on padnled name)

PRESIDENT
fTide)

UAVING DEEN NANED AS REGISTERED AGENT wD 70 ACCEPT SERVICE

OR PROCESS POR Tue STATED CORPORATION A7 THE PLACE DESIGNATIED
IN TRIS CERTIFICATE, | HEREDY ACCEPT ThE APPOINTAENT a5
REGISTERED AGENT AND AGREE T0°ACT IN THIS CAPACITY. I FURTHER
AGREE 70 COAPLY WITH TheE PROVISIONS OF ALt STATUTES RELATING
70 THE PROPER AND CONPLETE PERFOMANCE OF Y DUTIES, AND I Am
FARILIAR WITH AND ACCEPT THE OBLIGATIONS Yy POSITION AS

REGISTERED AGenT,
/.) )
7 _{
SIGHA mc@/q%

T—2
DATE 1Y 26, 1996




CERTIFICATE OF AMENDMENT
SCHEDULE A

ARTICLE IV
REGISTERED OFFICE AND AGENT

DELETE: ELENA DIAZ, 10214 N.W. 125TH STREET HIALEAH, FLORIDA 33016
AD: ARTURO DIAZ, 11214 PINES BOULEVARD, SUITE 145, PEMBROKE
PINE, FLORIDA 33026
ARTICLE V
PRINCIPAL PLACE OF BUSINESS
DELETE: 1140 W 50 STREET SUITE 305 A, HIALEAH FLORIDA 33012
AD: 11214 PINES BULEVARD SUITE 145 PEMBROKE PINES, FLORIDA 33026

ARTICLE VI
DIRECTORS
DELETE: ELENA DIAZ 10214 N.W. 125 TH STREET HIALEAH, FL. 33016

AD: ARTURO DIAZ, 11214 PINES BOULEVARD, SUITE 145, PEMBROKE
PINE, FLORIDA 33026
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TO
DEPARTMENT OF

* STATE OF FLORIDA

* OFFICE OF STATE TREASURER

¥ TALLAHASSEE FLORIDA

*
ttttttii*ttt*ttttttt**i***titti*itiit*iiit*tfiiit*itit*tt***ii*tiittittttt*i
*  FUND AMOUNT REASON RETURNED KEY ##  * *
Mo et tdeme s e s et e nmenaras e r e r s A e R E N dadaEm G . amaenceman * *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS i * *
A R T i T T T TS » *
* TRUST 1,978.75 ACCOUNT CLOSED 2 o+ 2 *
Mt e eebun e deeacsreccanrasacmaannaacreaaenaanena e Esssssasa e R »
* OTHER UNCOLLECTED FUNDS [ MO | WO B~ P, E et
L b T A Meedadceemsmaneanaa KRR -~010] G--405
* TOTAL 1,978.75 OTHER R0, 0 $e%eabD), (1)

ti*t*****t*****i*t*******tt**i*****i**iitiit*iiti*t*******itt**tt****it*t*t*

CROSS DISTRIBUTION

REF SAMAS CODE REASON AMOUNT

12 45-20-2-130001-45300000-00-000100-00 2 35.00

12 45-20-2-130001-45300000-00-000100-00 1 78,75

12 45-20-2-130001-45300000-00-000100-00 1 122,50

12 45-20-2-130001-45300000-00-000100-00 4 208.75

12 45-20-2-130007.-45300000-00-000100-00 1 375.00

12 45-20-2-130001-45300000-00-000100-00 1 575,00

12 45-20-2-130001-45300000-00-000100-00 1 583,75
T 3

GRAND TOTAL: $ 1,978,757 o

T TE SN XY P3O KR B v bl B B

7000 77

Process Date: 06/25/96

The above named fund(s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.S,.

State Treasurer




