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CR2E042

FLORIDA DUEPARTMENT OF STATE
Sandra 15, Mortham
Secretary ol Slate

June G, 1995

LAZARUS
TALLAHASSEE, FL

SUBJECT: C.N. MEDICAL EQUIPMENT, INC.
Ref. Number: W25000011527

We have received your document for C.N. MEDICAL EQUIPMENT, INC. and
check(s) totalln? $122.50. However, your check{s) and document are being
returned for the following:

The name designated in your document is unavailable since it is the same as, or

it is not disllr}guishable from the name of an existing entitg. Sim_Ply 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
p

om the one presently on file.

When the docdment 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 particular name, please call
{904) 488-9000.

Please return your document, along with 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: 285A00027848

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




ARTICLE OF INCORPORATION

t

ALL HEALTH MEDICAL EQUIPMENT,.  INC. ' .

ARTICLE I-CORPORATE NAME

THE NAME OF THIS CORPORATION ISt
ALL HEALTII MRDICAL EQUIPMENT, INC.

ARTICLE II-NATURE OF BUSINESS AND POWERER

The general nature of the business to be transacted by this corpora-
tion is to engage in any and all busineass permited under the laws of the
State of Florida and in particular, to engage i1in Hc—:alti'l Care Activity
Working as Sub-Contractor for Other companies or directly with public in
compliance with all standart and rules stablished for this type of business.

Also purchasing, leasing, renting, selling of general merchandise, in-
cluding Medical Supplies, Diagnosis and other goods, holding and otherwise
acquiring and disposing of real estate and personal property, both tangible
and intangible. Also in the purchase of acguisition of business right of

franchise for additional working capital.

ARTICLE III-CAPITAL STOCK

The maximum number of share of stock that this Corporation is autho-
rized to issue to have oustanding at any one time 1,000 (One Thousand)
shares of common stock, having a par value of $1.00 per shares.

ARTICLE IV-TERMS OF EXISTENCE

This Corporation shall have perpetual existence, commencing upon the

filing of these articles.

ARTICLE V-~REGISTERED AGENT AND INITIAL

REGISTERED QFFICE
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ARTTICLE OF THCORPORATTON

REGISTHERED OFFICEH:

CIRA M. NIEBLES
4160 Wost 10 Court
Hinlceah 1, 33012

PRINCIPAYL, OPFICE

4160 W. 10 Court.
ftialeah P11, 33012

The Board of Dircctora, from time to time, my move the Registerd

Office to any othor address in the State of Florida,
ARTICLE VI-BOARD OF DIRECTORS

The Board of Directors of this Corporation shall be formed by 2 (two)
directors initially. The number of dirctors my be increased or dlsminished
from time to timé by Bylaws adopted by the StockHolders, but shall never be

less than one.

ARTICLE VIT-INITIAL DIRECTORS

The name of the initial Directors of this Corporation and their street

address are:
NAME ADDRESS

CIRA M, NIERLES 4160 West 10 Court.
Hialeah F1, 33012.

Zobeida L. Niebles 4160 West 10 Court.
- Hialeah F1l, 33012.

The person name as initial directors shall hold office for the first
year of existence of this Corporation or untill their successors .re elected

or appointed and have gualified whichever occurs first.

ARTICLE VIII-INCORPORATORS

The name and the street address of the persons signing these Artcle

of Incorporatio.




ARTICLE OF INCORPORATTON

TNCORPORATORS .,

NAMIE ADDRESS
CIRA M. NIEDLES 4160 West 10 Court

ttialeah 1*11, 33012,

Zobailda I.. Nicblos 4160 Weabk 10 Court
liialeah ¥1, 33012.

ARTICLE IX-AMENDMENTS

THESE ARTICLES of Incorporation my be Amended Iin the manner provided
by law. Every amendment shall be approved by the Board of Directors, pro-
posed by them to the Stockholders at a stockholder's meeting and approved
by themm by at least a majority of the stockholders entitled to vote, unless
all of the directors and the stockholders signs a written statement mani-
fegting thelir intentions that a certains of these articles been made.

IN WITNESS WHEREOF, the undersigned as incorporators, have executed
the foregoin.

Articles of Incorporation on this 2 day of June 1995

%WJ/ //a%@ ;Z /wévc/)

Cira M. Nlebles Zobeida L. Niebles




ARTICLIY OF TNCORPORATION,

ACKNOWLEDGEMAENT OF REGISTERED AGENT

ttaving boon mado to accept aorvices of procoss for tho abovod maentionod
Corporatlon, at place deslgnate in this cortificate, T horeby acaonpt to act

in thls capacity, and agree to comply with the provislon of aaild act rela-

tive to keeping open sald office.

G it

dira M. Niebles

STATE OF TLORIDA )
COUNTY OF DADE ) 55:

BEFORE ME, UNDERSIGNED AUTHORITY, DULY AUTHORIZED TO ADMINISTERED
oath, persocnally appeared, Cira M. Niebles, to me Know to be person
named and describe as incorporators and who executed the foregoing

Articles of Incorporation, and acknowledge before me that they subscribe

to these Articles of Incorporation on this:
2 day of J une Ei’%’ ”””””;"”i»'::rn»»m»»»»

3o # Notary Public, State of Florida
» 3} &g Commission No. CC 346480
oY My Commission Expires 2/3/98

¥
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\hﬁhigdalia Camedjo
Notary Public

State of Flerida at Large

My Commission Expire:
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