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SECRETARY o :
TALLAHASSEE, FEJQB:A

ARTICLES OF INCORPORAI'ION

ARTICLE X
NAME
THE NAME QF THIS CORPORATION IS LAR-MEDICAL SUPPLIES, INC.
and the malling address is 4470 West I'lagler Street, Miami, Fl
33134.

ARTICLLE II
DURATION
This c¢orporation shall have a perpektual exlstence, unless
dissolved according to law,

ARTICLE IIX
PURPOSE
This corporation is organized for the purpose of transacting any
or all business for which corporation may be incorporated under
the Florida General Corporation Act.

ARTICLE IV
CAPITAL STOCK
This corporation is authorized to issue Five Hundred (500) shares
of One Dollar { 1.00) par value common stock, which shall be
designated '"COMMON SHARES."

ARTICLE V
INITIAL REGISTERED QOFFICE & AGENT
The street address of the initial registered office of this
corporation is 4470 West Flagler Street, Miami, Florida 33134

and the name of the initial registered agent of this corporation
at that address is Luis A. Ramcs.




ARTICLE VI
INITIAL BOARD OF DIRECTOR(S)
This corporation shall have {1) (one) Director(s) initially. The
number of Director(s) may be either increased or decreased from
time to time by the By-Laws, but shall never be less than one.
The name{s) and address(es) of the initial Directer(s) of this
corporation is/are:

Luis A. Ramos
4470 West Flagler Street
Miami, F1 33134

ARTICLE VII
INDEMNIFICATION

To the full extent permitted by law, the corporation shall
indemnify each person made or threatened to be made a party to
any threatened, pending or completed action, suit, or proceeding,
whether civil, ¢riminal, administrative or investigative
(including, one in the right of the corporation to procure a
judgement in its favor) by reason of the Ffact that her or his
testator or intestate, i1s or was a director, officer, employee or
agent of the corporation or served any other corporation,
partnership, joint venture, trust, or other enterprise in any
capacity, at the request of the corporation.

ARTICLE VIII
OFFICERS
The officers of this corporation shall be as fcllows:

Luis A. Ramos President & Vice President &

Secretary & Treasurer




ARTICLE IX
INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to
these Articles of Incorporation is/are as follows:

Luis A. Ramos
4470 West Flagler Street
Miami, F1 33134

The undersigned incorporator(s) has/have executed these Ariicles
of Incorporation on this 26th day of april, 1985.

—




STATE OF FLORIDA )
COUNTY OF DADE )

BEFORE ME, notary public authorized to take acknowledgements in
the state and county set forth above personally appeared Luis A.
Ramog known to me and known by me to be the person who executed
the foregoing Articles of Incorporation, and he/she acknowledged
before me that he/she executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my

official seal, in the state and county aforesaid this 26th day of
April, 1995.

My commission expires:

HOTARY PLIBLIG CTATE 47 6 Ay
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SECRETARY OF STATE
TALLANASSEE, FLORIDA

NE LE FOR THE
ERTTI'ICATE DESIGNATION PLACE OF BUSINESS OR DOMIC{ | rom e
) ICE OF PROCESS WITHIN THIS STATE, NAMING AGENT
SERVICE OF
PROCESS MAY BE SERVED,

suance ©Of Chapter 48.091 Florida Status, the following is
> Puf in compliance with said Act:
SmeiLtEd{: —-— That LAR-MEDICAL SUPPLIES, INC. L
a Firsto organize under the laws of the State of Floridaiwmi
petrns 1 office at 4470 west Flagler Street, City of Miami,
e prinCiPade State of Fleorida, has named ©Luis A. Ramos
couny of 02476 West Flagler Street, City of Miami, County oi
logated s::te of Florida, as 1its agent to accept service o
Dade,
process Withizei:i:azzzti; accept service of process of the ahove

Ha“’imgoration, at the place designated in this Certifica:i};
srated cop ept to act in this capacity, and agree to comply W
ihze;i:zi::zn of said Act relative to keeping open said office.

By:
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CERTIFICATE OF AMENDMENT OF F LEp
CERTIFICATE OF INCORPORATION 9§ . .
LAR~MEDICAL SUPPLIES INC S ARy Al 4 Da
J . v
[ALL,ﬁ;]' N
I, the undersigned, Director of Lar-Medical Supplies.i.. -
Inc,, organized under the Laws of the State of Florida, hereby
certifies:
1. The name of the Corporation is Lar-Medical Supplies Inc.
2. The Certificate of Incorporation of this Corporation was
filed in the Office of the Secretary of State of Florida on
April 27, 1995, Document number P95000034710.
3. That Articles of Incorporation of this Corporation shall be
and are amended to read as follows:

A. To accept the resignation of Luis A. Ramos as its
President, Director and Registered Agent.

B. To name as the corporation’s new President, Director
and Registered Agent Mr. Jose Lodeiro, with the address 10300
Sunset Drive, Suite 360, Miami, FL 33173-3020.

C. 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 or June 14, 1996

IN WITNESS WHEREOF, I have signed this Certificate this 14th day of

Jung7\ 1996, at fiami, Dade County, Florida.
L}

<Y Jose Lodeiro

Director/President
The undersigned, Jose Lodeiro, is familiar with and accepts the
obligations of the position of Registered Agent of LAR-MEDICAL
SUPPLIES, INC., Registered Agent address is 10300 Sunset Drive,

Sui 360, Miafii, FL 33173-3020
LY
JC]M el

Jose Lodeiro
egistered Agent

I HEREBY CERTIFY that in Dade County, Florida, on this 14th. day of
June, 1996, personally appeared Jose Lodeiro, personally known to
me, who executed this Certificate of Amendment of Certificate of
Incorporaticon, and now acknowledge before me that he subscribed to
said Amendment of the aforesaid Certificate of Incorporation.

JMQ::OM %‘ﬂﬂw/b

Mércedes Tielves, Notary Public
State of Florida at Large

"(');,;n? P"‘E:, OFFICIAL NOTARY BAL

£ %, MENCEDES TELVES
5 # COMMISSION NUMBER
= X CCaavoag

& MY commmsion wxe.

ornC app, 12,1998 |}




[LLODEIRO ASSOCIATES INCG,
ACCOUNTANTN AND TAX COMNRULTANTS

& q 5' SUNKETT CENTER OFFICE [PARK
10300 SunseT DRIVE, Surre 360

IRt

i\.\'l 0N AL SOCLETY OF P'OnLie ACCOUNTANTS &
NATIONAL AHSOULATION OF ACCOUNTANTS Mianmi, FL 33173

NATION AL ASNBOCIATION OF CLHIAN 305 270-08340

ACCOUNTANTS IN EXI1LE
NATIONAL SOCIETY 0F Tax
IPROFESSION A LS

Auqust 7,

1996

Division of Corporations
. of State
VIR IR RN A

Florida Department
L LT LA R X

P.0O. Box 6327
Tallahassee, FL 32314

Gentlemen:
We are enclosing the Certificate of Amendment of Certificate of
INC. together with our check

Corporation of LAR-MEDICAL SUPPLIES
for $35.00 to cover filing fees.

acknowledgements to our attention.

Please send

Since
\
@dlocev
Jose' Lodeiro, MB2 -
Senior Accountant @
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CERTIFICATE OF AMENDMENT O
CERTIFICATE OF INCORPORATION
LAR-MEDICAL SUPPLIES, INC.

I, the undersigned, Director of ,Lav-Medical Supplies,
Inc., organized under the Laws of the State of Florida, hereby

certifies:
1. The name of the Corporation is Lar-Medical Supplies,

Inc.
2. The Certificate of Incorporation of this Corporation was
filed in the Office of the Secretary of State of Florida on
April 27, 1995, Document number P95000034710,.

3. That Articles of Incorporation of this Corporation shall be

and are amended to read as follows:
A. To accept the resignation of Jose Lodeiro as

Director, President and Registered Agent of this corporation.

B. To accept the appointment of Daniel Fort as Director,
President, and Reqgistered Agent of this corporation.

B. To change the address of the Corporatinn to be

7221 Coral Way, Suite 213, Miami, FL 33155.
C. 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 Stonkholders which was -

sufficient for approval, held on August 7th., 1996 :§§ ?(

/ o g B
IN WITNESS WHEREOF, I have signedfhis Certificate this 7th. Hd¥ of7 e
.-Algust, PAaL_MiamLT—Dggp ty, Florida. DO LR A N
L, e m T i =
' . oo I50
----------- oY o R w
1] - T r—:
— Daniel Fort _g;g: > o

Director/President
The undersigned, Daniel Fort,
ob‘lgatlons of the position of Regigtered Agent of Advanced

-Pulmntiary Home Care, Inc. Register#d Agent address is 7221 Coral

T3, M Miami, EL-33I55—

is familiar with and acceﬁfs the

~. T——Daniel Fort
Registered Agent

I HEREBY CERTIFY that in Dade County, Florida, on this 7th. day of
August, 1996, personally appeared Daniel Fort, personally known to
uted this Certificate of Amendment of Certificate of

and now acknowledge before me that he subscribed to

me, who e
Incorporafion
said Amengsjnt of the aforesaid Certificate of Incorporation.
aodiace
J. Lodeiro,Notary Public
State of Florida at Large

Y P, OFFICIAL NOTARY SEAL
J LODEIRG
7 . COMMISSION NUMBER
oAl CC256404
& MY COMMISSION EXP.
Orp@ JAN. 25,1937
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LODEIRO ASSOCIATES INC.

ACCOUNTANTSE AND TAX CONSULTANTS

P?5oooo 34

MEMBDBER UNSET CENTER OFFICE PARK
NATIONAL SOCIETY OF PUHLIO ACCOUNTANTS 10300 SuNsET DRIVE, Sultg 360
NATIONAL ASSOCIATION OF ACCOUNTANTS MiaMmi, FL 33173
NATIONAL ASSOCIATION OoF CULAN (306 270-9320
ACCOUNTANTS IN EXILE
INATIONAL SOCIETY OF TAX
PROFESSIONALS
October 7, 1996
Division of Corporations

P.O. Box 6327

Florida Department of State
Tallahassee,

aglrassas40
-10/09/85—-01101——012
SekR35, 00 35,00
FL 32314
Gentlemen:

for $35.00 to cover filing fees.

We are enclosing the Certificate of Amendment of Certificate of
Corporation of LAR~MEDICAL SUPPLIES,
Please send

INC. together with our check

acknowledgements to our attention.
Since

Jose Lodel:ro, MBA
Senior Accountant
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CERTIFICATE OF AMENDMENT OF

CERTIFICATE OF INCORPORATION  SECREQ:: -+ LIATL
LAR-MEMICAL SUPPLIES, INC.  TALLAHASSLE, FLORIDA
I, the undersigned, Director of ,Lar-Medical Supplies,
Inc., organized under the Laws of the State of Florida, hereby
certifies:

1. The name of the Corporation is Lar-Medical Supplies,
Inc.

2. The Certificate of Incorporation of this Corporation was
filed in the Office of the Secretary of State of Florida on
April 27, 1995, Document number P95000034710.

3. That Articles of Incorporation of this Corporation shall be
and are amended to read as follows:

A. To accept the appointment of Oscar A. Rodriguez as
new Director and Vice-President of this corporation.

B. To verify Mr. Daniel Fort as Director, President and
Registered Agent of this corporatien.

B. To change the address of this corporation to be
11200 W. Flagler St, Ste. 210 Miami, FL 33174.

C. 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 October 7th., 1996

ate _this 7th. day

Daniel Fort Osca - R
Director/President Directbr/.ige~-President
The undersigned, Daniel Fort, is familiar wi a accepts the

obligations of the position of Registered Agent of/Lar-Medical
Supplies, Inc. Registered Agi;y address is 11200 W. Flagler St.

~Suite-210, Miami, FL 33174
(e 7 —

Y
~ — Daniel Fort

Registered Agent

T HEREBY CERTIFY that in Dade County, Florida, on this 7th. day of
October, 1996, personally appeared Daniel Fort and Oscar A.
Rodriguez, personally known to me, who executed this Certificate of
Amendment Certificate of Incorporation, and now acknowledge
before me s, they subscribed to said Amendment of the aforesaid
Certificatk Incorporation.

J. Lodeiro,Notary Public
State of Florida at Large

pRY Py, OFFICIAL NOTARY SEAL
o J LODEIRO

o

T NASH  commission NUMBER
&y b < CC256404

v, & MY COMMISSION EXP.

0 pC JAN. 25,1997




1295000034110

PORATE INDUSTRIES,

INC.
Requestor's Name
890 S.W. 07 AVENUE, SUITE: 16
Address

SO 1SSt = — 5
| MIAMI, FLORIDA 33174 (305)552-5973 r“:'""“'L:]g'i;:'b"z}!a%%ﬁ1‘3?35".@.}9--l
City/State/Zip Phone werras, 00 kpeteih. UL
LOCAL REPRESENTATIVE TALLAIASSEE Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L AR MERICAL SUPPLIES INC.

{Ducumenl ¢}
2.
{Corporniion Name) (Document N
3.
{Corporation Nmuc) {Document #)
4,
(Corporalion Nane) (Document #)

@'Walk in :ﬂ Pick up time Fs 00

O cenified Copy
—
M| Mail out N Will wait a Pholocopy Q Certificate of Stitus 5
—ao jut>s -
Ty e YT T PRI E T r oA T P R Y e L G AT e R = .
R RN G| | R R D NS Sl
= 0N
Profit Amendment YA o
M - N
NonProfit Resignation of R.A., Officet/ Director :’11‘: "‘:’ =3
Limited Linbility Change of Registered Agent S% w
o
Domesticalion Dissolution/Withdrawal ::.wr-1
Other Merger

P o

Py s g horerye—y

Annual Report

1
. o
Loy
< i
Fictitious Name £,
Nane Reser vation Limited Parinership f E -
Reinstatement Z:/ —
-~ A
Trademark Z =
Other

CR2E03I(1/93)

Exantner's Initials




ARVICLES OF AMENDMENT

10
ARTICLES OF INCORPORAIION

or
LAR

MEDICAL  SNIPPLIES

INC
POS000034710

{prasent name)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this corporation udopts
the following articles of amendment fo its articles of incorporation;
FiRS'T:

added or deleted)
ARTCLE IV AMENDING REGISTERED AGENT AS FOLLOWS

Amendment(s) adopted: (indicate anicle number(s) being amended,
ALEJANDRO  RAMON CAMACHIO

7221 CORAL WAY # 213

MIAMT

Fl. 33155,
ARTICLE VI AMENDING DIRECTOR AS FOLLOWS
P/VP/S/T/D

ALEJANDRO RAMON CAMACHO

—h

PR L]

‘E(‘Iﬂ —d
< \

. . ?7'3 =,
ADDRESS @ 7221 CORAL WAY # 213 ﬂ:r:‘ oy o
";:“-}.i ™ E
MTAMT G T

A FL. 33155, - .

SECOND: If an amendment provides for an exchange, reclassification or cancetla-

tion of issucd shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:




] - ”
THIRD:  ‘Fhe date of cach amendment’s adoptions 5/21/97 .

rouitrn, Adoption of Amendiment(s) (check one)
approved Ly the sharehuolders. ‘Phe number of votes

X l\.:l Fhe amendmeni(s) was/were }
enst for the amendment(s) wasiwere sulficient for approval.

=1 e amendment(s) was/were approved by the shareholders through voting groups,

The following statement must be separately provided for each
voting grotp entiled te vote separately on the amendnieni(s):
sast for the amendment(s) was/were sullicient for
) S
(voting group)
m

"I'he number of votes,
approval by

C rhe amendment(s) was/were adupted by the board of directors without
sharcholder aclion and shateholder aclion was nol required,

O the amendment(s) was/weie adopted by the incorporators without shareholder
nction and sharchulder action was not required,

Signed s 21 MAY o7

S = e
{ ‘ r Vice Chajunan qf 4o Bog Nroclots,
Huvesl antor athar uf\ufcerﬁn uulmﬂay {!um é’l?é?'aﬂ!)h%?kn""’
Oon
{(ly & diroctor if adopted by the ditectors)
on

{By @it Incotporator if adoptdd by the incarporators)

DANIEL FORT
Typad or printed name

PRESTDENT

Tide

IHAVING BEEN NAMED AS REGISTERED AGENT AMD TO ACCEPT SERVICE

UF PROCESS FUR 'I'IE STATED CORPORATION AT THE PLACE DESIGNATED
IN TIIIS CERPIFICAYTE, T IEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

el

5/21/97
DATE




