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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scerctary of State
May 17, 1995

LAZARUS
TALLAHASSEE, FL

SUBJECT: LIMA, INC,
Ref. Number: W95000010429

Wa have received your document for LIMA, INC. and check(s) totaling $122.50.
However, your check(s) and document are baing returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entilt_:y. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presantiy on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particutar name, please call
(904) 488-9000.

Plsase return your document, along wit' a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904} 487-6903,

Nancy Hendricks
Corporate Specialist Letter Number: 895A00025267

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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MR_LIMA, INC. e

The undersigned incorparator(s), for the purpose of forming a corporation under the ’

I:lorida Business Cerporation Act, hercby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE ] NAME

The name of the corporation shall bes

MR LIMA, INC,.

ARTICLE I} PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

101 S.W. 51st AVENUE
MIAMI, FL. 33134

ATICLE il APITAL STOCK

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

100 SHARES NO PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

MIRIAM LIMA
101 5.W. 51st AVENUE
MIAMI, FL. 33134




ARTICLEY _ INCOBPORATORIS)

"The namals} end straet sddressios) of tha Incorporatos(s) to these Articles of Incorpora-
tlon Isfare):

MIRIAM LIMA .- P/T
101 S.W. S5lst AVENUE
MIAMI, FL. 33134

RAUL LIMA .- VP/S
101 S.W. 51st AVENUE
MIAMI, FL. 33134

Tho undersigned i orporator(s} has{have) executed these Articles of Incorporation this

12th day of _MAY ,19 .95

l)ét"’(

7 Signature

Signaturg

aignatura

Articles of Incorporation




CERTIFICATE OF DESIG
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant o the prov.isions of seclions 607.0501 or 617.0501, Florida Statutes, the
undersigned corpor ation, arganized under the laws of the State of Florida, submits the

;_cl:llo]\ging tlatement in designating the registered office/registered agent, in the State of
“lorida.

1. The name of the ~orporation is: Mg LIMA, INC.

2. The name and ac".iress of the registered agent and office is:
MIRIAM LIMA

(NAME)
101 S.W. 51st AVENUE

'(P.0. BOX NOT ACCEPTABLE]
MIAMI, FL. 33134

(CITY/STATE/ZIP)

S

HAVING BEEN NA!1ZD AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE. ' HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO AC IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF Al -. STATUTES RELATING TO THE PROPER AND COMPLETE ‘PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POS! 'ION AS REGISTERED AGENT:;, '

memmua%

DATE MAY 12th 1995.

REGISTERED AGENT .
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1395 AUG 17 AM B:4,8
SECR' TARY OF STATE

TALLL (ASSEE, FLORIDA
ARTICLES OF AMENDMENT

TO
ARTICLEE OF IMCORPORATION
oF

HR LINA, INC.

Pursuant ¢o the provisions of pectjion 607.1006, Florida
Statutes, thig corporation =slugtes the following articles of
amendments to jta articles of incorporation:

FIRST: The nema of thia corporation shall be changed to LFMA
MEDICAL, EQUII’]IEN‘!’, INC.

S8ECOND) The amendment Wwas adopted by the Board of Directors on
the 11th of Augqust of 1995,

THIRD: The date of adopticn by unanimous consent of tha
shareholders was on the 1ith day of Auguat of 1995,

Signed this 11th day of August, 1995,

Miriam Lima, President

. DAELED 2y
MoR tirs 44007
8/ Sl T IE
Monrts e ZZ 10
BOI- LK -D2& L

AL P0000 5B 70
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 9, 1996

LAZARUS
MIAMI, FL 33174

SUBJECT: LIMA MEDICAL EQUIPMENT, INC,
Ref. Number: P95000039950

We have received your document for LIMA MEDICAL EQUIPMENT, INC. and
Your check(s) totaling $35.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The incorporator(s) cannot be ariended or changed. Please correct your
document accordingly. '

The amendment must be signed bg an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

DO NOT ATTACH A STATEMENT OF CHAGE OF REGISTERED AGENT FOR
;T_]E gCCEPTANCE AND SIGNING. THIS WILL CONSTITUTE A SEPARATE
ILING.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be cons.dered abandoned.

If you have any questions conceming the filing of your document, please call
(804) 487-6880. y

-

Karen Gibson

Lry
ry

Corporate Specialist Letter Number: 496A00038096~ 17
o
)

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

g




ARTICLES OF AMENDMENT _

TO
ARTICLES OF INCORPORATION

OF

LIMA MEDICAL EQUIPMENT, INC.
{present nama)

Pursuant io the provisions of section 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment to its arricles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being omended,
added or deleted)

Principal Office:

should be: 1800 W 49 St. #324-s
Hialeah FL 33012

Registred Agent:

should be: Karel Flores
1800 W 49 St. #324-58
Hialeah FL 33012

71 :2lid €-4d3595

éhould be : Karel Fléres
1800 W 49 St, #324-58
Hialeah FL 33012

Please delete other information in those articules. thanks

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:




-

THIRD: 'l‘hcdnlcofcachmncndmcnl'saduption: ANGUST 1, 199§

FOUILTIL: Adoption of Amendment(s) {check one}

mrioved by the sharcholders, The number of votes

D The amendment(s) was/were a} )
were suflicient for approval.,

cast for the amendment(s) was

The amendment(s) wasiwere approved by the shaicholders th rough voling groups.

The following statement must be sepaniely pmrldcr’![fur cach
voting group entitled to vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for
approval by *

(voting group}

Ll the amendmenl(s) was/were adopted by the board ufdi.reclors without
sharcholder action and shareholder action was not requited.,

The amendment(s) was/were

adopted by the incorporators without sharcholder
action and sharchulder action was ol required,

Signed this

1 dayol _ﬂug}dé’f . 19_%

Stgmawwre ¥ AL L7

By th Cll&humné?uce hajiman of the Board [ Phectors,
l\:ask?anlurullmrol}{cerﬁa(l { ti.: [

opted

y the shargholders)
on

By a director if adopted by the directors)
ORn

{By en Incorporator If adoptad by the Incorporetors)

KAREL FLORES
Typed or printed name

INCORPORATOR
Tide

HAVING RBEEN NAMED hs REGIS"ERED AGENT AND PO ACCEP
OF PROCESS FoR THE STAT
IN TU1S CERTIFICATE, 1 NERERY ACCEPT THE
TERED AGENT AND AGREE

T SERVICE

HE PLACE DESIGNATED
APPOINTHENT AS REG1S-
IN THIS CAPACITY.
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E0D CORPORATION AT 7
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DATE
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