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TRANSMITTAL LETTER

Department of State
Division of Co_;pormions
pP.O. Box 632
Tallahassoo, FL 32314

SUBJECT: SAGITARIUS RENTAL. .MEDICAL.-CORR.,
{Proposed corporate name - must include suffix) *

Enclosed Is an original and one (1} copy of the articles of incorporation and e check

for :
[] #70.00 [[] #78.75 [] $122.50 [(j#131.25
Filing Fee Filing Fea Filing Fee Filing Fee,
& Cartificate & Certified Copy Certified Copy
& Certificate

FROM: ODALYS PEREIRA

Namae {printed or typed}
b o
Address
Miami Fla 331.Z5
Cnty, State & Zip

{305) 6357256
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ™

PR
[P

e
LI

The undersigned Incorporatoris), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the followling Articles of incorporation.

ARTICLE]  WNAME

The name of the corporation shall be:

SAGITARIUS RENTAL MEDICAL CORP.

ARTICLEl PRINCIPAL QFFICE

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

# 3610 N.W 15 Street
Miami, Florida, 33125

ABYICLEI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

10 X $100 = $1000

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

CDALYS PEREIRA
# 3610 N.W 15 Street

Miami, Florida,b 33125




ABTICLEY . INCORPORATORIS)

Tho narmels} and street addressies) of the Incorporator(s) 1o those Artictes of Incorpora-
tion is{are):

ODALYS PEREIRA

#3610 N.W 15 strect

Miami, Florida. 33125

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

seventh day of _June .18 g5 .

£ Aé’h.ﬂ
/

aignalure

Signature

Gignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agent and office is: :‘ ERRT

ODALYS PEREIRA vl
{Name) '

A 3610 N W 15 Streaet
{P.0Q. Box not scceptable)

Miami, Florida, 33125
(City/State/Zip)

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 actin this capacily. J eragree
o comp!r with the provisions of all statutes relating to {he proper and complete perfor-
mance of my duties, and ! arm familiar with and accept the obligations of my position

as registered agent.

i _/_(/jw,,’«; 6/7/95

{Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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ARTICLES OF DISSOLUTION Sy ;.h_l /9 il 3
AU.J?;’]M ey J2

Pursuans 1o 607.1401, Florida Statuses, this corporation submits the Jollowing articles of
dissolwion;

FIRST: The name of the wrponﬁon js SAGITARIUS RENTAL MEDICAL CORP

SECOND: The articles of incorporation were filed on JUNE 81995
THIRD: (check ons)
[d Noneofthe corporation’s shares have been issued.

(] The corporation has not commenced business.
FOURTH: No debt of the corporation remains unpaid.

FIFTH:  The net assets of the corporation remaining after winding up have been
distributed to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (check one)
0 a m_ajonfity of the incorporators authorized the dissolution.
LI a majority of the directors authorized the dissolution.

Signed this _; 5 day of iuly »19 96

Signam'r: é’cg 54‘5 .
an awr dadop ¥ OTPOTa of by
0!. cha n or vice chairman of tha board, prasident, or

other oficer  adopwd by the dirsctors)

Odalys Pereira
{Typed or printed name)

Pragidant
{Title)




