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The undercigned, Incorporater{s),for the purpose of TOFming A
corporation under the florida general corporatien Act,hereby
adoptis) the fo,lowing Articles o! lncorporation.

GRTUICLE ] NAME

The name of the corporation shall be:_ TANEVY MEDICAL EQUIPMENT, INC
The principal place of business of this corporation shaill bhe:

6856 W Plagléer S5t.51e.A
Mliami, F1 33144

ARTICLE 1] NATURE OQOF BUSINESS

This corporation may engage 1n or transact any or al! lawiul
activities or business permitted under the laws of the United

Stateg, the State of Florida,or any otaer state,country,territory
or nation.

ARTIGLE J1{ CAPITALSTOCK

The sggregate number of shares of stock and 115 par value that thic
corporation is authorized 1o have outstanding at any one ti1me 15
500 {tive hundred)

ARTICLE [V TERM OF EXISTENCE

This corporation is to exist perpetually.

Frepared by iMAlQs Martinez
674) SW 24 th St, Ste..?
Miamy, Fl 33155

{305 264-7252
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ARTICLE V QFFICERS DIRECTCRS

The name{s) and street address{es) of the Initial offlcer(t) mnd
directori{s},.if any,whoe shall hold office the firet year of the
corporation's existence or unttl their successor(s):s {are)
clected,s(are): Vicanta G. Castel ianos-President/Director

800 SW 10w, Ct # 200

Miami, F! 33174

ARTIGLE V] [NCORPORATORI{S.)

The name{s) and street address{es) o! the incorporatlor{(s) to th:s
articles of (ncorporation isfare): Vicenta G. Castellancs

Q0 SW 104 Ct #1204

Miami, F| 33174

IN WITNESS WHEREQF.The wundersigned incorporator(s}) has{have)

executled thas Q7 day of July 1995,

Signature(sjotincorpcocratoris)

Presideny/Director djbﬂ‘a Q Mﬁ«ﬂ
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REG]STERED OFF{CE

Pursuant 1o the provisions of Section 607.325 Flarsda Statutes, the
undersigned corporation,erganized under the laws of the Stiate of
Florida, submits the following statement in deslignating the
regi1stered of!ice/registured agents,in the State of Flarida,

L. The name ol the corporation {s: TANEVY MEDICAL EQUIBMENT iNC.

¢.The address 0f the registered agent and olfice 15:

Vicenta G. Castellanps =t W
6856 W Flagler St. Ste.A ;?," :"
Miamj, F) 233144 b e
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TITLE ERESIDENT/DIRECTOR

DATE  07/06/95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PRCCESS FOR THE ABOQVE STATED
CORPORATION,AT THE PLACE DESIGNATED IN [H!S CERTIFICATE, ] HERERY
AGREE TO ACT IN THIS CAPACITY.AND | FURTHER ACREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TQ THE PROPER AND CCMPLETE

PERFORMANCE OF MY DUTIES,AND ! ACCEPT THE DUTI1ES AND OBLIGATIONS OF
SECTION 607,325, FLORIDA STATUTES.

S IGNATURE fégMM

DATE Q7/706/,%5
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