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. ARTICLES OF INCORPORATION
i K
ARTICLES 1 {hkh
4
NAME . ‘

THE NAME OF THIS CORPORATION 15 AMERIMED RESPIRATORY UOMECARE, INC.
and the mailing address 18 P.O. Box 654023, Miami, Fla, 33265

ARTICLE 11
DURATION

This corporation shall have a perpetual existence, unless
dissolved according to law.

ARTICLE 1TT

PURPOSE

the purpose of transacting

This corporation 1Is organized for
business for which corporation may bhe incorporated

all

any or
under the Florida General Corporation Act.
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This corporation is authorized to issue Five Hundred (500);&

shares of One Dollar ( 1.00) Per value common stock, which™?

be designated '"COMMON SHARES."

shall
ARTICLE V¥
[INITIAL REGISTERED OFFICE & AGENT
the initial reglisteved office of this

address of

is 13233 s.w.

, Florida, 33184
at that

The strecet
1¢ Terr.
,and the name of the initial

corporatcion
address

Miami
ragistered agent of this corporation
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ARTICLE VI

INIT1AL BOARD OF DIRECTOR(S)

1 ) one Yy Direcctor(s)

corpoeration shall have (
The number of Director(s) may be either increased

time to time by the By-Laws, but shall never

The name(s) and address{es) of the initial

Thian
initially,.
or decreased from

be less than one.

Director(s) of this corporation is/are:

Hernando Yunis
13233 S.W, 10 terrace
Miami, FL 33184

ARTICLE VII
INDEMNIFICATION

the corporation shall

To the full extent permltted by law,

indemnify each person made or threatened to be made a party
to any threatened, pending or completed action, suit, or
administracive or

criminal,

proceeding, whether civil,
investigative (including, one in the right of the corperation o o
: fea F et o1
to precure a judgement in its faver) by veason of the fact that o i
B0
her or his testator or intestate, is or was a director, officeriv ,#g
e \.;_’
employee or agent of the corporation or served any other & el
e
trust, or other e Bt
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corporation, partnership, joint ventureg,

enterprise in any capacity, at the request of the corportations’
Co
i

ARTICLE VIIL
OFFICERS

The officers of this corporation shall be as follows:
President and Treasurer

Maria Houchins
13233 S.W. 10 terrace
Miami, FL 33184

Vice-President and Secretary

Hernando Yunis




ARTICLE TX

IHCORPORATORS {8)

he name(s) and atreet address(es) of the incorporator(s)

to these Articles of Incorporation is/are as follows

Hernando Yunils
13233 §.W., 10 Terr.

Miami, Fla.
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The undersigned incorporator(s) has/have executed these ULy
Articles of Incorporation on this 6 day of: —ﬁﬁ
April , 1995, 0 i
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STATE OF FLORIDA )
COUNTY OF DADE )

BEFORE ME, notary public authorized to take acknow-

ledgments in the state and county set forth above personally

Hernaondo Yunis
the person who exccuted the

and he acknowledged

appeared
known to me and known by me to he

foregoing Articles of Incorporation,

before me that he executed those Artlcles of Inpcorportion,

1IN WITNESS WHEREOF, T have hercunto set my hand and affixed

my efficial seal, in the state und county aforesaid this

3 day of April ' 1995,
L}
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DESIGNATICN PLACE OF BUSINESS OR DOMICILE FOR
TH1IS STATE, NAMING AGENT

CERTIFICATE
THE SERVICE OF PROCESS WITHINH
UronN whoM PROCESS MAY BE SERVED.

In pursuance of Chapter 48.091 Florida Status, the following

is submicted, 1in compliance with said Act:

First -- That AMERIMED RESPIRATORY HOMECARE, INC.

desiring to organize under the laws of the State of Florida

vith its principal office, at 13233 §.W. 10 terrace

City of Miami , County of Dade, State of

Flerida, has named Hernando Yunis

located at 13233 5.W. 10.terrace

City of Miami , County of Dad., State of

Florida, as its agent to accept service of process of within

this state.
laving been named to accept service of
at pluce designated in this

process of rhe

above stated corporation,

certificate, I hereby accept to act in this capacity, aad

agree to comply with the provisiaon of said Act relative to

keeping open said office.
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