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TAUMEL MEDICAL EQUIPMENT, INC,

The indersigned incorporntor(s), for the purposo of performing u corporifion under tho
Floridn Gonernl Corporation Acl, hereby adopt(a) the [oflowings Asticlen of licorporation,

ARTICLE 1 NAME

‘The name of the corporatior shall be:
TAUMEL MEDICAL EQUIPMENT, INC,

The principal place of business of this corporntion shall be:
4810 SW 4 St. Miami FL. 33134

ARTICLE I NATURE OF BUSINESS

This corporation may engage in or trmsact any or ull lawful activitics or business permited
under the laws of the United States, the State of Florida or any other state, country, territory
or nation.

TICLE Il CAPITAL STOCK

The uggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding a any one time is: 1000 Shares- 1.00 value

ARTICLE IV_TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence ot until their successor{s) is
(are) elected, is (are):

Ivonne Isabel Tamayo 4810 SW 4 St, President & Treasurer
Mismi FL. 33134
Prepared by:
Ivonne Isabel Tamayo
4810 SW 4 St.

Miami FL. 33134




ARTICLE VI INCORPORATOR(S)

Tho nsno(n) nud street ndcirona(er) of the incorporntor(s) in (are):

Ivonne Isnbel Tamayo 4810 SW 4 5¢,
Minmi FL. 33134

IN WITNESS WHEREOF, the undersigned incorporntor(s) hus (have) oxccuted theso
Atticlos of Incorporation this 8 day of May, 1995,

Signature(s) of Incorporator(s)

aa/g// g

STATE OF: FLORIDA
COUNTY OF: DADE

THE FOREGOING instrument was acknoledged and swom to before me this 8 day of

May, 1995, by Ivonne Isahel Tamayo FDI, T508-409-71-530-0
of TAUMEL MEDICAL EQUIPMENT, INC.

Notary Public

My Commission Expires:

(SEAL)
ARTICLES OF INCORPORATION FILING FEE:




CERTIFICATE OF DESIGNA TION
REGISTERED AGENT/REGISTERED OFFICKE,

. ‘The namo of the corporution is | TAUMEL MEDICAL EQUIPMENT, INC,
2. The name und addrows of the reginiered agent sud ollice in:

Ivonne Ixnbel Tamnyo 4810 SW 4 St = “':l,‘, gv ey
Mlmj b‘ll. 3313“ E:'_';f‘y ;':'1 . -‘_"'l‘

L3
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SIGNA'I'U&EWV/ ;7

TITLE President and Treasurer
DATE: May 8, 1995

HAVING BEEN NAMFD TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, Y HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND 1 ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607.325, FLORIDA STATUTES.

SIGNAT

DATE

REGISTERED AGENT FILING FEE:




