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FLORIDA DEPARTMENT OF dfall - & ai/ 7
Sandra B Mortham
Lecretary o Slale

June 19, 1995

CAPITAL CONNECTION
P.O. BOX 10340
TALLAHASSEE, FL. 32302

SUBJECT: C.A.R. MEDICAL EQUIPMENT, INC.
Rof. Number: WB5000012420

We have recelved your document for C.A.R. MEDICAL EQUIPMENT, INC. and
our checkijs) tolaling $122.50. However, the enclosed document has not been
led and is balng returned for the following correction(s):

The reglslered agent and registared office listed in your articles of incorporation
must be consistent throughout the documaent.

Please ralurn your document, along with a copy of this letter, within 60 days or
your fillng will be considered abandoned.

gou have any questions concerning the flling of your document, please call
904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 795A00029928

N /’/Q g RQ\\L(/

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
CR2EG42
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ARTICLES OF INCORPORATION
or
C.A.R, MEDICAL EQUIPMENT, INC.

Fhe underslgned subscribers to these Articles of Incorporation cach a nutural
person conpetent to contract, hereby assoclie themselves (o form o corporation under

the livws of the State of Florida,

ARTICLE I: NAMUIE

The name of this corporation is:

CA.R. MEDICAL EQUIPMENT, INC.

ARTICLE II: NATURE _OF BUSINESS

The general nature of business and the objects and purposes to be transacted are:
1. Any activity or business permitted under the laws of the State of Florida.

2. And in general, to carry on any other business whatsoever in connection with
the foregoing or which is calculated directly or indirectly to promote the interest of the
corpormion or enhance the value of its propertics.

3. Aud further, to borrow or raisc money for any purpose of the company, and to
secure the sanie and interest, or for any other purpose. To mortgage all or any part of
the property corporeal or incorporeal rights or franchises of this company now owned
or hereinafter acquired, and to creates, draw and accept and negotiate bonds and
mortgages, bills of exchange, promissory notes or other obligations or negotiable
instruments.




ARTICLE IH: CAPITAL STOCK.

The nuxdmum number of shuvey of stock that this corporntlon is authoslzed to
have outstinding al sny osie thue s

ONE HUNDRED (100) shares at S10.00 PAR VALUE EACIH SHARE.

ARTICLE 1V: TERM OV EXISTE

This corporation shall have perpetnad existence,

ARTICLE V:_ADDRISS

The initin? post office address of the principal office of this corporation in the
STATE of FLORIDA is:

827 S.W. 8ik 81, Coral Gahles, ¥l 33134

The board of Directors may from time to time move the principal office to any
other address in the State of Florida, and establish branches and subsidiaries in any

place within the United States.

ARTICLE VI: DIRECTORS

This corporation shall have one director initially. The number of directors may
be increased or diminished from time to time by the laws adopted by the stockholders,

but shall never be less than one.

ARTICLE VII: INITIAL BOARD OF DIRECTORS

The names and post office addresses of the members of the first Board of
Directors, who subject to the provisions of certificate of Incorporation, by the by-laws
and the corporation laws of the State of Florida, shall hold office for the first year of the
corporations existence, or until their successors are elected and have qualified, are:

Ramon Gonzalez PRESIDENT, V. PRES. & TRESURER

3827 SW 8th St.
Coral Gables, Florida 33134




ARTICLE VHI: SUBSCRIBERS

The wnane and post office nddress of ench subseriber of these Articles of
Incorporation, the number of shares of stock ench agrees to take and the value of the

consideration therefore;

Rumon Gonzaler ONIL HUNDRED (100) SHARES

AB27 SW Heh Si.
Coral Gables, Floridn 33134

ARTICLE 1X: INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initind reglstered office Is:
3827 SW 8th St., Coral Gables, Florida 33134

The mame of the initial registered agent of this corporation is:

Rmmon Gonzalez

ARTICLE X: AMENDMENT

These Articles of Incorporation may be anended in o manner provided by
law. Every amendment shall be approved by the Board of Directors, proposed by them
to the stockholders, and approved at a Stockholders' meeting by 100% of the stock

entitled to vote thereon,

ARTICLE XI: INDEMNIFICATION

The corporation shull indemnify and save harmless any officer or director, or any
former officer or director, to the full extent permilted by Liw.

AL

N l“




ARTICLE XU INCORPORATORS

The numte(s) and pddress(es) of the person(s) slgning s Incorporator{s) to these
Articles of Incarporation sre:

Rumon Gonranlee
827 S.W. Bth St
Cornl Gables, Florlda 33134

WE THE UNDERSIGNED, being cach and all of the originnl subscribers (o the capitol
stock hercinnbove named for the purpose of forming i corporation for profit (o do
business both within and outside the State of Florida, do hereby mnke, subseribe and
acknowledpe and file this certificute, herehy declaring and certifying (hat the Mets
herein stated are true, and do respectively agree to take the number of shares of stock
bercinnbove set forth os to each of us, and nccordingly, have hereunt s set our hands and

seals this 2nd day of June, 1995,
)
/ <
@M":&‘ Z&’D
“Ramon Gonzale? -7

STATE OF FLORIDA )
COUNTY OF DADE )

The forgoing instrument was acknowledged and sworn to before i« this 02 day of Tene.
fg”%, by Ramon Gonzalez of CA.R. MEDICAIL, EQUIPMNT, INC.
2

(SEAL)

: Netary Public
' My Commission Expires:

AFRY Py, OFFICIAL NOTARY EBEay,

o <
£ . A SORIANG
5 \B%S;f S COMMISSION NUMBER
NI & ccazioss
Ho o MY COMMIBSION Exp,
A% NOY. o 1997




CRRTIPLICATE O/ DHESIGNATION
RRGIATENRED AGENT/RRECISTHERRED OFPFICK

Purmunnt te the provigions of waction 607,0501l, Florida
Btntutas, the mentionnd corporation, organlued under the
lawn of the wtate of IFlorlda, wubmite cthe following
statamant {in Jdeslgnating the reglstavrad office/reglatarad
agent, 4in tha gtate of Florida,

L, The name of tha corporution ini Coarids < Cedica

CngV//’frﬁﬁvffJZ;yc.
5 L

2. The name and atrant address of the rapgietaered agent and
offlce ina 3887 ) 87 <

G £ com Boks Tibozodn  BBIIS

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 ACGCCEPT THE
APPOINTMENT A8 REGISTERED AGENT AND AGREE TO ACT IN THLS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
: ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND 1 AM FAMILIAR WITH AWD ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




