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ﬁé@aﬁ;g Ge“ _' Sawzoi &x_gncws OF INCORPORATION

The undiersignect Incorporators), Jor the purpase of forming u corporatlon wiMer the Florida Business
Corporation Act, hereby adopt(s) the fo

llowing Ariteles of Incorporation,

s o
ARTICLEI NAME —mo A
The name of the corporation shali be: = s
B o
tndn =
it W
American Hoailen Equipment, 1pe, Me - 7
mt = oo
Do o
ARTICLEDl PRINCIPAL QFFICE I G
The principat place of business und mailing address of thjs corporation shall be: BEmo—

11800 s5.w. 18th Street, a217
Miami, Plorida 33175

1,000 sSharea

500 Sharag Joseph A,

Wagnar
500 Sharca Joseph E,

Torrens

ARTICLEXV  IN[TIAY, REGISTERED AGENT 4

ND STREET ADDRESS
The name and address of the initial registered agent js:

Christine g. Santana, Zng.
198 Dougiag R4,

Miami, Floridg 33125

az 'd BORrZZEPReT [a]} ¥l Wou4 pe:pT SE5T-BT—AHL
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The name(s) and str

11800

H9 5000005 655

ARTICLY ¥V INCOR!DRATOR(S)
Ste instructions for oMeen/directors
cet uddress(es) of the incorparator() to these Articles of focorporation {s{ure):

Joseph A. Nagnar

S.W, 18¢h Straet

Miami, Plorias 33178

Presidens

Joseph E, Torres
6180 S.W, Igth Struet

Miami ’
VYice-p

The undersigned incorporator(s) has(have) executed

_4)2 dayof ___

Florida 33)5%
teasident

these Articles of TIncorporation this

/774;; — 19725
i "'"7/{ "7& (5
/ i Signs
Signature
dignature

NOTE: Alfixing an o
designation of offfeers,

12°d QEBPZZEreaT oL

flicer title after 2 slgnature of an incorporator does not coastitute the
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGE

NT/REGIST.ER.ED OFFICF

1, Thomottmwwgnls: Awerioan Heaith Bquipnent, 1nq.

2. The namg ang address of the registered agent ang office is;

Chriating E. Santana, Baqg.

198 Douglan Rd.
@.U. ﬁummﬂ Eﬂmnmi
Miami, PI, 33125
MAW) T

. 8istered agent aond 40 accept mrvice of Process for the apoye stated
Forporation at the place designated in this cer,

ageng e ol fflcate, J hereby accept ipe appointment },;Igmw
zen agree to act in rp;; capacity. I further azree to comply with ghe Provisions of il diapltes

reizting to the Proper and complery performance o dvties, and I am tltar with wuga tthe

obligations of Y position qs registered ayen. i fom = =

——

3355V
04y

L S

SIGNATURE :

|
g
WIS
124 Hd 61

Vo

DIVISiON o C‘OR.PORA'.HONS, P. Q. BOX 6327, TALLAHASSEE, FL 32314

oL FdTaL3 WOMS  PEIET  SeST-ST-Ab
e d goabZesrest




~ P9H0000HODY 5

AMERICAN HEALTH EQUIPMENT, INC. _
Telephone (305)226-653%
Fax (305)220-0845 ,
11800 SW 10 ST, .
STE217

MIAMI, FL, 30175
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ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Fiorida praofit corparation submits the Jollowing articles of
dissolution:

FIRST: The name of the corporation is /?/;’WC 1‘('r}n) /‘/t’n / J L F {7 L ;‘In Ml + VI

SECOND: The articles of incorporation were filed on /"’ff‘fiy /_Z 175

THIRD:  (CHECK ONE)
[B None of the corporation's shares have been issued.

d The corporation has not commenced business.

Pl

>y (¥
FOURTH: No debt of the corporation remains unpaid, — &
=8
T D

FIFTH: The net assets of the corporation remaining afier winding up have been distributed:1o the ,
shareholders, if shares were issued. P
Lo

. . . ‘—-1 -
SIXTH: Adoption of Dissolution (CHECK ONE) oL -
T o

S L

& a majority of the incorporators authorized the dissoiution.

Oa majority of the directors authorized the dissolution.

. 7f v —~
Signed this ___4 day of ___ A g -céf N 19 7

Slgnaturer—/éZ A /—-

Y 4n incorpora J(dl" adopled by the incorporators or by the chairman or vice chairman of the
boaru president, dr other officer if adopted by the directors)

'Té?)?'ﬁ f/ : é‘i{@/&ﬁ/é’
#’rf'('» .,/,.,,,'/' . _LW‘-'/

(Typed or printed name)
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