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ARTICLES OF INCORPORATION
aF
QXY FHEALTH EQUIPMENT SERVICES INC.

ARTICLE T

The name of thils corporatlon shall be: OXY HEALTH EQUIPMENT
SERVICES INC.

ARTICLE I1
This corporation shall have perpetual existance, unloss= -

swooner dissolved In accordance with the laws of Lthe State of-

Florida.-
ARTICLE TIII

This corporation is organized for the purpose of transacting-

any and all business permitted under the laws of the United -
States and the State of Florida.-~

ARTICLE IV
This Corporation is authorized to issue ONE HUNDRED SHARES =
(100) shares of ONE DOLLAR ($1.00)~ - = = = = - - - — par -
value of common stock, which shall be designated "Common-

Stock™ . -




-2 .

ARTICLE V
Every sharocholdor, upon the gale for cash of any now stoclk of
thi= Corporation of the same Kind, class or seriles as that --
which he already holds, shall have the right to purchase his-
pro rata share thereof (as noarly ans may be done without
lssuwance of fractional share) at tho price at which is
offared to others.-

ARTICLE VI
The street address of the initial principal office of this -
Corporation is: 9500 NW 77th AVE.~SUITE B-2,HIALEAH GARDENS,
FL.3301&, and the name of the inltial Registered Agent of
Ehis Corporation, is: OAFNE FARINAS, 18810 NW 57 AVE. HIAMI
GARDENS, FLORIDA 33055.-

ARTICLE VII

INITIAL BOARD OF DIRECTORS

This Corporation shall have__TWO__director(s) initially.- The
number of directors may be either increased or diminished --

From time to time by the bylaws but shall never be less than-—

ONE__ . —
The name(s) and address(es) of the initial director(s) of the
SHARES
Corporation is(are): DAFNE FARINAS FPresident 50
18810 NW 57 AVE. Treasurer
MIAMI GARDENS FL .33055
ROSA I.SOTOMAYOR ViceRPresident 50

247 W 735 PL Secretary
HIALEAH, FL. 33016




— :l', -
ARTICLE VIII
l.- The initlal bylaws of this Corporation shall beo adopted -

by the Board of Directors.- The bylaws may be amendoed from --

tine to time by either the stockholders or the dirsoctors.- --
The atockholders may amend, alter or repsal any bylaw adopted
by the directors.- The directors may not alter, amend or ie--
peal any bLylaws adopted by the stockholders, nor may the ~ -
diractors adopt bylaws which would ba in conflict with the --
. Iylaws adopted by the stockholders.-
2.- Any 1incorporator or stockholder present at any meeting, -
aither in person or by proxy, and any director present in --
person at any meeting of the Board of Directors, shall be —-—
deemed to have received proper notice of such meetings unless
he shall make objection at such meeting to any defect on in—-
sufficiency of notice.-
3.- Each director and officer of the corporation, weather or-
not then in office, shall be indemnified by the Corporation--
' against all costs and expenses reasonable incurred by or ——
imposed wupon him in connection with or arising out of any -—--
claim, demand, action, suit or proceeding in which he may be-
involved or to which he may be a party by reason of his being
or having been a director or officer of the Corporation, said
costs and expenses to include attorney’s fees and the costs—
of reasonable settlement made with a view to curtailment of -
costs of litigation, except in relation to matters as tc

which he finally shall be adjudged in any such action, suit—--




or proceoeding to have been dorolict in the porformance of his
duty as such officer or director.- Such right of indemnirica-
Lion shall not ba exclusive of any other rights to which he -
may bo entitled a=m a matter of law; and the foregeing right -
of indemnification shall inure to the benefit of tho heirs, -
exaoutors and administrators of any such director or officer.

d.~ A dlrector or officer of the Carporation shall not be-

disqualified by his office from dealing or contracting with

the Corporation either as a lender, purchaser, or otherwise,

norr shall any transaction or contract of the Corporation be -~

i

void or voidable by reason of the fact that any director or
offlcer or any firm of which any director or officer is a or-
any corporation of which any director or officer is a stock--
holder or director, is in any way interested in such transac-
tion or contract, provided that such contract or transaction-~
is or shall be authorized, ratified, or approved by either: -
(a) a vote of a majority of the ocutstanding shares of the -
stock in the Corporation entitled to vote:; or (b) a vote of a
majority of the board of directors having no interest in such
contract or transaction.~ A director interested in the
contract or transaction who is present may participate in the
meeting and may be counted for quorum purposes.- Additionally
no director or officer shall be liable to account te the Cor-
poration for any profits realized by, from, of through any
such transaction or contract authorized., ratified or approved

as herein provided by reason of the fact that he, ar any firm




-

of which he Is a moemboer aor any corporatlon of which he is a
stockholdaor, officer, or director, was interested in such =~
transaction or contract.- Nobthing herein containded mhall-
areate liability {n the event above described or provont Lhe
authori zed approval of =uch transactions or contracts in any

othar rmanner poarmittod by law.-

ARTICLE IX
The name(s) and address(es) of Lhe person(s) signing those —--
articles is(are): DAFNE FARINAS
18810 NW 57 AVE.
MIAMT QARDENS, FL. 3305%5
R0sSA I.30TOMAYOR

2473 W 73 PL
HMIALEAH, FlL.. 33016

IN WITNESS WHEREQOF:
The undersigned subscriber(s) has(have) executed there arti-

cles of incorporation this 28 day of JUNE , 1995.-

DAsSNE FARINAS

iéé;q/(j 44§g;;;%n/

ROSA I.SOTOMAYOR
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CERTIFICATIE DEITONATING PLACE OF BUSINESS OR DOMICILE FOR TI-I%})‘#},‘ s
BERVICE OF PROCES3 WITHIN THE STATE OF FLORIDA NAMING AGENT Y,
UPON WHOM SERVICE OF PROCESS MAY BE MADE. - g

Incompliance with sectlon 607.084 of the Florida Statutes

tha followling is submittec:

Deslring to organize or qualify under the laws of the State -

of Florida with its principal place of business in the City -

of _HIALEAH GARDENS_ . _County of __DADE___, Florida, whose Cor-—-

prrate pome [s: OXY HEALTH EQUIPMENT SERVICES INC.

has nhamed as jts Agent to accept service of process within -~

the Bate of Florida: ODAFNE FARINAS. -

ACKNOWLEDGMENT
Having been named to accept service of process for the above-
mentioned Corporation, at place designated in this Certifica-

te, I here by agree to act in this capacity, and Tfurther

agree to comply with the provisions of all the Statutes rela-

tive to the proper and complete performance of my duties.-—

Dated this_28___day of JUNE 1995, —

RESTOENT REGISTER AGENT
DAFNE FARINAS
18810 NW 57 AVE.
MIAMI GARDENS,FL.33055
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IFlorlda Departmant of Stato, Jim Smith, Secrotary of Statul

STATEMENT OF CHANGE OF REISTERED OFFICE OR REGISTERED AGENT
- ' OR BOTH yOR CORPORATIONS

-
Pursuant to the

brovislons of soctions 607.0502, 67 7.0502, 507, 1508, or 617.1508, Florida Statutes,
tho undersignod Corporation organizod under the la
submits the follp wing

ws of the State of FLORTOA .
statomont in ordor to changa Its registorod offica or reglsterag agent, or
both, In the State of Florida,

1a. Tho name of the corporation is: _OXY HEALTH EQUIPMENT SERvVICES INC.

1b. The maliing address of tho corporation Is : _2189 w o s .- Svite 203

HIALEAH, FL, 33016

lc, Date of Incorporation: Jeily 5, 1995

Document number: pos
2. Tho name and address of the current reglstared agent and office:

V1

13 5139
n
246

0F:l KA 81 O

DAFNE FARINAS

Pat

18810 NW 57 AVE,

5074 T33OV

MIAMI GARDENS, FL. 33055

VE(!]J!.VLS 40

3. The name and address of the naw registered agent and office

:(P.0O. Box Not Acceptabla)
EMILTA PLASKD
——=MILTA P ASKS

8852 NW 11s TERR.

HIALEAH GARDENS -

The street address of its registered office and the strget address of the
registered agent, as changed, will ba Identical

business office of jts
Such ch Ege wWashuthopiza resolution duly adopted by its board of directors or by an officer

July 27, 1ggsg. _
< (Signature o an officey, chalrman or
( umace chairman oft’;e E'aa?’éli‘

EMILIA PLASKO - President
{Printed or typed nama angd tile)

FL. 33016

{Signature of Registared Agant)

Division of Corporations, p.O. Box 6327, Tallahassae, FL 32314
CR2E045(7/m2)

FILING FEE: 335.00

Tk e -

Y
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HIALEAH,
SJULY 1, 19945, -

FLDRIDA DEFARTMENT OF STATE
DIVISION oF CORPORATIONS
TALLAHASSEE, FL. 32314

Attn: Shoraon Tolao
Fillng Sesctian

Gerntolman:

The prasont lettor in to inForm that the Carporation

OXY HEALTH EQUIPMENT SERVICES INC.

wlth documant Aumber PI5000DG52148

changed tho lnitial addresa mantionad im ARTICLE VI

The mew addrosg ig:
2189 W 60 ST - Suito 20z
Himleah, F1. 33015

Flecase take a note of this Iin the Future mallings.-

Very truly yours,

Hosa I. Sntnmayc

VicePresident
Secretary
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STATE OF _FLOAIDA
COUNTY OF _DADE

Z1:l K Biﬁﬁ‘i 6

| DAFNE FARINAS

. after belng duly sworn, state that to the best of my
knowledge, information and bollef, and under the penalties of perjury, the following Is true and
correct:

PRESIOENT
DAFNE_FARINAS _hereby resign as  TREASURER AND DIRECTOR

of

OXY HEALTH EQUIPMENT SERVICES INC.

, a Florida corporation;
(Name of Corporation)

That the corporation has been notified In writing of the resignation.

TN
s

.—d) e .
Sigrature ,ﬁc’eﬁﬁmng officer/director

sworn to and subscribed before me this __ & dayof July, 1995.-

1

)

// s (
O NOTAHY PUBLIC

g, OFFICIAL NOTARY SEAL
My Commission E)(pirgs; October 24, 1997.- . 2 e JORGE E SANCHEZ

COMMISSION NUMBER
CC228943

MY COMMISSION EXP,
oCT. 3,1996

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
GCR2E044 (7-90)
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STATE QF _FL,LDRINA
COUNTY OF __DADE

l,__AOSA 1.S0TOMAYODR alter boing duly sworn, state that to the best of my
nnowlodge. Information and bellef, and under the panaltles of perjury, the following Is true and
correct:

VICE-PRESIDENT AND
AOSA I.SOTOMAYOR .hereby resign as SECRAETARY ot

(Title)

OXY HEALTH EQUIPMENT SERVICES INC. , @ Florida corporation;
{Name of Corporation)

That the corporation has been notified In writing of the resignation.

41’; ’A—"L‘J V/K /f@!‘f’”ﬂ
Signhture of resigning-offidet/director

Sworn to and subscribed beforermrethis ____ 1 day of September, 1935.-

-/

R =

\ -~ ,',,7 // f
i NOTARY PUBLIC

. . e _,’?‘ JORGE E SANCHEZ
My Commission Expires: Gl 3 COMYISSION Numaen
gk CC2268943
N MY COMMISSION EXP.
OCT. 3,1995

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
MP2FEN4AA (7.9M
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ARTICLES OFF AMENDMENT N-R
-~ 4h w pf\
. 10 1;“'/)(.,“‘.,‘ s, /(
..-:-;(:‘\
ARTICLES OF INCORPORATION e <G

n l\'\:\ ‘I. ‘\ ”.l?;
OI‘ -““.‘"'.‘A é.’
OXY HEALTH EQUIPMENT BERVICES INC. TN

(prosont namo)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment 1o Its articles of Incorporation:

FIRST: Amendment(s) adopted: (indicate arnticle number(s) being amended,
added or delered)

ARTICLE VITI= The Board of QOlrootora will write os Follow:

EMILIA PLASKO Prosldent 50 SHARES

8852 NW 116 TERR. Troagurar
Hlialeah Gardens, F1 33016

IAMA SOTOMAYOR VicePreslident 50 SHARES

8852 NW 116 TERR Scaorctary
Hieloah Gordenso, F1 33016

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:




X
O

THIRD:  The dute of each amendment’s ndoption: _ SEPTEMBER 1, 1895, |

FOURTH: Adoption of Amendment(s) (check ane)

The nmendment(s) was/were approved by the sharcholders. The number of votes
cast for the amendinent(s) was/were sufficient for approval,

The amendment(s) was/were approved by the shareholders through voting groups.

The followlng statenient must be separately provided for ecach
voting group entitled to vore separately on the amendnient(s) -

“The number of votes cast for the amendment(s) wus/were sulficient for
approval by M

(voling proup)

The amendment(s) was/were adopted by the board of directors without
sharcholder action and sharcholder action was tot required.

The amendment(s) was/were adopted by the incorporators without shareholder
action and sharcholder action was not required.

Signed this 1 dayof Septomber , 1995

’

Signature < %’Ldu_ .//jé_g’%

{By the Chairman or Vice Chajrman qf the Board of Diractors,
Px:si ant or ol?ler officer il a optnd%v tha sharnﬂo%orsl

oR
{By a director if adopted by the directors)
OR
{By an incorporator if adopted by the incorporators)

EMILIA PLLASKQO
Typed or printed name

President
Title
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Fiorida Departmont of State, Jim Smith, Soorotary of Stato

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR {

\

a8
' A 1

' STATE OF _FLORIDA ;‘f,‘:'-“ S e

COUNTY OF __DABE %‘éi o §
e = 0
= Wt e .

l,..IAMA SOTOMAYOR after belng duly sworn, stete that to the bestq’?ny s .

-knowledge, Information and beflef, and under the penalties of perjury, the followlnggﬁuef'and -

correct: ' : C

I, TAMA SQTOMAYDA .herebyraslgnas VicwPras,Secret./0tr. of

(Title)

, a Florida corporation;

OXY HEALTH EQUIPMENT SERVICES INC.
: (Name of Corporation)

That the corporation has been notified in wrlting of the regignation.

_\%’Ct

Slgnature of resigning ofﬁceddirector

Sworn to and subscribed before me this ___31__ day of August. 1996, -

o & e

0‘ NOTARY PUBLIC

My Commission Explres: [0-2 -7 ¢

pRY Py, OFFICIAL NOTARY SEAL
. JOROE E SANCHEZ

WASE & coMmISSION NUMBER

‘e;hﬂ-;a'- < CC228943

2 O MY COMMISSION EXP.

' e
FILING FEE IS $35.00 of pn0 OCT. 3,1996

15¥g

N

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3231
CR2E044 (7-90) ST A




