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R AMTICLES OF INCORPORATION
2 . OF

ISOMED EQUIPMENT, INC,

The undoarsiyned Incomporator(s), for the puese or forming a corporation under the
Florida Business Comoratlon Act, heieby adupt(s) the 1-flowlng Artfcles of incorporatfon,

AUTICLEY  NAME P G e
‘(—‘;—‘?\ = cvte
The nomeo of the corporatlon shall bo: LT e
B e
ISOMED EQUIPMENT, INC. L, ke
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ANTICLEN _ PRINCIPAI QFFICE

The principal place of business and malling address of this corporation shall be:

738 NW 31 Ave
Miami, F1 33125

ARTIGLE I SHABES

The number of shatos of stock that this corporation Is authurlzed 1o have outstanding at
any ono thne ls:

1000 Shares ( one dollar a share)

I

ARTICIELY._INTHAL REGISTERED AGENT AND STREET ADURESS

The namo and addrass ol"tha Initial reglstored agent Is:

ISOLINA DEL TORO
738 NW 31 Ave
Miami, F1 33125




ARTICLEV ___ICQRPONRATOR(S)
The name(s) and stront nddiass(es) of tha incorpoaralor(s) to these Acticles of lncorpora-
lion Is(are):

ISOLINA DEL TORO
738 NW 31 Ave
Miami, Fl 33125

ARTICLE VI _DIRECTOR(S)

The nams(s) and street address(ea) of the director(s) Lo these
Articles of ITncorporation ls(are):

ISOLINA DEL TORO
738 NW 31 Ave
Miami, F1 33125

The undersigned incorpuistor(s) has(have) execylod th sa Arlicles of Incurporation this

17 thay of May ,1995 _ .

Gignature
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CEBIIFICATE OF DESIGNATIGN -
. ' REQISTERED AGENT/REGISTERED OFFICE

rd
Purguant to the provisions of seclions 6070501 or 617.0501, Flotida Statutes, the
underslyned corporation, miganized under the laws of the State ot Florida, submiits the
:_C:"O\c*jlng statemont In desiynaling the royistered ollicefregistered agent, in the Slale of
“lorida. -

1. The name of the corporalion is:__ ISOMED _EQUIPMENT, INC,

e et b 4 o e o Ak S e S b

2. The name and address of the registered agent and offlco Is: st o
e H -
e e
_ISOLINA DEL_TQRQ L2 T e
(MAMIZ) T o -
a @ L
_7138_NW 31 Ave — L RS
o {F.O. BOX NQT ACCEPTAILE) T mE o)
r ‘. \ |;:] L LA
Miami, F1 33125 T

(CITY/STATE/ZIP)

HAVING BEEM NAMED AS NEGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOH THE ABOVE 8YATED CORPORATION AT THE PLACE DESIGNATED IN
THIS GERTIFIGATE, | HERERBY ACGEPT THE APPOIN IMENT AS REGISTERED AGENT
AND AGREE TO ACT IN TINS CAPACITY. 1 FURTHEF AGREE T0 COMPLY WITH THE
PROVISIONS OFF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OFF MY DUTIES, AND | AM FAMILIAR W TH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _ X c:@”@;fzw PN/
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Flotlda Uepatment of Stale, Jlin Smith, Socretary of Stalo

ATTIDAVE OF RESIGNATION OF OFFICER AND/OR DINEGTON
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Corroet:

t R_O .hbt’fﬂ#"’ ole / -.‘.-Zé-ﬂ&_,_,. owoby resignas  DLREBry [feon sy g
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(Vitla)/
.ﬂ_.-,I?.‘?ﬂ.éE{. é b ”Z.i”f Jc, s A Flotida corporation;
{Hamd of Corporation]

That the corporation has Leen notified in writing of the reslynation.

At

oi—gnalure ol |‘e'slgning officer/director

Swoin Lo and subscribed Lelore mo this _"____/_Z_day of \7244,7 199 ¢

NOTARY PUBLIC

My Conmisslon Explres:
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