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ARTICLES OF INCORPORATION

The wwdersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
orporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE NAME
The nante of the corporation shalt be:

BETTER CARE MEDICAL EQUIPMENT, INC,
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ARTICLEIL  PRINCIPAL OFFICE BN
The principal place of business and mailing address of this corposation shall be: P s
LR
20918 S. W, 118 AVENUE RO
L ..‘ ‘J}
D%
MIAMI, FLORIDA 33177 =

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18;
One Thousand (1,000) shares of common etock. One {(51.00) Par Value

ARTICLEIV  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registercd agent is:

Lourdes Maldonado —
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ARTICLEV  INCORPORATOR(S)
See insteucilons for officers/direciors
The name(s) and street address(es) of the incorporator(s) to these Asticles of Incorporation is(are):

1.OURDES MALDONADO / DENNIS MCGINLEY
20918 §. W, 118 AVENUE

MIAM1, FLORIDA 33177

The undersigned Incorporator(s) has(have) executed these Asticles of Incorporation this

) day of /MM , 19 a5

lowds aldegpdo

Signature

NOTE: AMixing an officer {itle after a signature of an incorporalor does not conslitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED GFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEMEGISTERED AGENT, IN THE STATE OF FLORIDA.

I. ‘The name of the corporation ls: RETTER CARE MEDICAL EQUIPMENT, INC.

2. The name and address of the registered agent and office is:
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LOURDES MALDONADO o o 1)
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capactty. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent.

Jeurdss,

/I/%Za/ 8,195
(SIGNATURE) (DAtE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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STATEMENT OF CHANGE
OF BOTH
REGISTERED AGENT AND REGISTERED OFFICE

To: Florida Departiment of State, Seeretary ol State, Division of Corporations
P.O. Box 6327, ‘Tallahassee, FIL323 14

Pursuant to the provisions of §§607.0502. 617.0502, 607.1508 or
617.1508, Horida Statutes, the undersigned corporation, organized under
the laws of the State of Florida, submits the following statement to change

its Registered Agent and registered office in the State of Florida, % . o
—e
A~
1. The corporation's name is BEI'TER CARE MEDICAL EQUIPMENT, l@ 3 {_!
T
I'b. The mailing address of the corporation is 5345 NW 173rd Drive, 'nl o
Miami. FL. 33053. Mo T
o~ T 1.:7
=320 e h
gf‘: o

le. Date of incorporation: May 12, 1995
Document Number: POS000038308.

2. The name and address of the Registered Agent being replaced is:
Lourdes Maldonado, 20918 SW [18th Ave.. Miami. FL 33177.

3. The name and address of the new Registered Agent and office are:
Osnicl Barrios
5345 NW 173rd Drive
Miami, FL 33055.
The street address of its registered office and the street address of the
business office of its Registered Agent. as changed. will be identical.

Such change was authorized by resolution duly adopted by the

page 1 of 2 pages




Statement of Change/Better Care Medical Equlpment Inc
Continued from page 1

corporation's board of dircctors or by an officer so nuthorized by the

{h [e~10—75
(Dale) (Sigyature of O, ﬁt:t.r,_?’/?%,dzﬂuu(gnrson)
¥ éﬂb@(”j ZZ@/V“" et

(Print or Type name and Title)

board.,

Having been named as Registered Agent and to accept process for the above
staled corporation, | hereby accept the appointment as Registered Agent
and agree 1o act in this capacity. I further agree top comply with the

.

[l
2

provisions of all statutes relative to the proper and complete performanc
of my duties, and I am familiar with and accept the obligation of my [
£ .-
position as Registered Agent. } = 8 N
] :-:—:, - [
/o~/0—7S W flen s R
{Date) (Signature of Registered Agent) o -
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FLORIDA DEPARTMENT OF STATIE
Sandra B. Mortham
Seeretnry of Stntoe

May 22, 1996

BETTER CARE MEDICAL EQUIPMENT, INC.
PO BOX 3325
HIALEAH, FL 33013US

SUBJECT: BETTER CARE MEDICAL EQUIPMENT, INC,
Ref. Number: P95000038308

Debit Memo #: 8196-G

This is to tnform you that Eour check #1033 in the amount of $208.75 and
submitted for BETTER CARE MEDICAL EQUIPMENT, INC. has been returned
to us by your bank because of NSF.

We request that you remit a cashiers check or money order in amount of

$223.75 made payable to the Department of State. This amount will cover lhe

gnpaid fees and the service fee required by law under section 215,34, Florida
fatutes.

When sending the cashier's check or money order, please refer to the debit
memo number listed above and state that it Is a replacement for the returned

chack mentioned above.

Please note that the documents filed by this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter, Send the replacement check to:

Division of Corporations
Attn: Pat Bailey
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions concerning this matter, please call {904) 487-6816.
Sincerely,

Pat Bailey

Accountant |
Division of Corporations Letter number: 696A00025517

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Sandra B. Mortham
Secretary of Stato
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FLORIDA DEPARTMENT OF STAT'E

July 2, 1996

BETTER CARE MEDICAL EQUIPMENT, INC.
PO BOX 3325
HIALEAH, FL 33013 US

SUBJECT: BETTER CARE MEDICAL EQUIPMENT, INC.
Ref. Numbar: P95000038308

Debit Memo #: B196-G

Due toFyour failure to resEond to our previous letter, your Annual Repor for
BETTER CARE MEDICAL EQUIPMENT, INC. has been cancelled and is

considsred not filed as of July 2, 1986.
Please refer to our previous letter advising you of the returned check.

Section 607.1421, Florida Statutes, requires us to give at least 60 days notice of
our intent to administratively dissolve a Florida corporation or revoke the
authority to transact business of a forei?n corporation for failure to file the annual
report and pay the filing fee. This will serve as your notice that if payment of
$223.75 is not received within the 60 day period, your corporation will be
administratively dissolved or revoked and a reinstatement fee of an additional
$175 will be imposed.

Please send your response to:
Division of Corporations
Atin: Pal Bailey

P.O. Box 6327
Tallahassee, FL. 32314

Nivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF ADMINISTRATIVE DISSOLUTION

o
e
WA

The provislons of section 607.1421 or 617.1421, Florida Statutes, which requires
60 days notice of a proposed dissolution, have been met for BETTER CARE
MEDICAL EQUIPMENT, INC., a corporation organized under the laws of the
State of Florida. This corporation is hereby administratively dissolved as of
September 13, 1936 for failure to file the required annual repori(s), as required
by law.
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The document number of this corporation is P35000038308.

Giten under my hand aedx the
Breat Seal of the State of Flovida,
at Wallnhassee, the Uapitol, this the

Thineenth YW vf  Saptember, 1996

Sandrea M. M ortham
' - !
Secretary of Stade

PRy
o~
&)

AAL Jradl JLay Y VA I VA AR K . P
O P ol iy oo |
» . . -
;og oi-xk‘-hk’; AR VT

e L] ey [ el el 5] e
s, el .y

Nl




DIIOE WOLLF0SSId LEOSEE TV 3661

e s gtV ey X0 T ,
.‘ 1.!...-...._...-_1-....-......1..._..4.1-... BT L) %\A o

e .-.'W-- N N ! Y
b M“"'“‘“'\k‘hl.,'

SNOLLYHOJHOD 30 NOISIAI
ang o Unaneg
WEYLOR, g ©IpRITG
F1IVIS JO INSIWIAVIIA YOO

.
r

I‘.”"

3 \\Em whs

r clr.ﬂml\\ o - ”rh.“a?;...e
~

ﬁ“ LTS .H _1\ —_—
: 49, .t) \/

“nll .1|I.||.||[l..|.|1r \...\l)llu\.. (—I(. -

fen e Al e - _—

E-welal St A i S 1

00CK 8%8




