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ARTICLE I LT

The name of the corporatiocn shall be WET Medical

Equipment, Inc., and will be located at 5345 N.W. 173 d+.

MIAMI FL 33055
ARTICLE II

The Corporation shall have ,urﬁetual existance.

i.APICLE III

The general nature of business to be transacted by the

Corporation Shall be . . . but not limited to . . . , the rental,

lease or sales of Medical Equipment.
ARTICLE IV

This Corporation shall have 1000 shares of stocks at no

par value.
ARTICLE V
orporation is: OSNIEL BARRIOS

5345 N. W.

The initial registered agent of the C

and the initial registered agent address is:

173 dr. MIAMI FL 33055

ARTICLE VI

Pursuant to the authority of F.S5. 607.111, the Corporation

shall be managed by the stockholders, rather than the Board of
Directors.
ARTICLE VII

The name and address of each incoporator to these

Articles of Incorporation are as follows:

t.- OSNIEL BARRIOS 2._
5345 N.W 173 df.
MIAMI FL 33055




In pursuant of Chapter 48.09i, Florida Statues, the fo-

llowing is submitted, in compliance with said act;

First, NET Medical Equipment, Inc. , desiring to organize
under the laws of the State of Florida, with its Registered office,

as indicated in the ARTICLES of Incorpeoration, has named
located at 5345 N.W 173 dr. MIAMI Fl, 32055

UoSNTEL BARR1US

as its regi tvered agent to accept service of process within said
State.

I, OSNIEL BARRIOS am familiar with and, herety, accept the
du! . and responsibilities of Registered Agent for the said

Corporation.

Tn Witness Where of; the undersigned subscriber have executed

M Vorv o

these Articles of Incorporation this

STATE OF FLORIDA)
y SS5:

COUNTY OF DADE )

Before me, Notary Public authorized to take acknowledged-
ments in the state and country set fourth above, personally
appearred Ogns 6/4 /34('/7-'- ARV

known to me and known by me to be tae person who executed the

foregoing Article of Incorporation, and acknowledge betore me
that HE subscribed these Articles of Incorporation.
In Witness Where of, I have hereunto set my hand and affixed my

official seal, in the State and Country aforesaid, this day
of ‘JUNE of 1995.

Nortary Public,Sate of Florida




