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ARTICLES OF INCORPORATION 1T CATIONS

95 AUG - .
. AUG -1 AMI1: 00

QUALITEK MEDICAL FQUIPMENT, INC.

FIRST:

“The name of the Corporition shall be QUALITEK MEDICAL EQUIPMENT, INC, The principal
wailing address of the corpuration is 160% Main Street, Suite 1001, Sarasota, Floridu 34236.

SECOND:

“I've purposes for which the corporation is formed nre any and nll Inwfut purposes for which o
corporition muny he formed pursuant 1o the fuws of the State of Floridn ond the United States.

THIRD:

‘The corporation shall be authorized and empowered 1o issue TEN THOUSAND (10,000) shares
of common stock.

The mailing address of the Repistered Office of the Corporation is 1605 Main Street, Suite 1001,
Sarasota, Florida 34236.

The registered agent for the corporation shall be:
STANLEY A. GOLDSMITH

1605 Main Street, Suite 1001
Sarasota, Florida 34236

SIXTH:
To the incorporator of QUALITEK MEDICAL EQUIPMENT, Ih-_.:

J understand my obligations as your Registered Agent and hereby accept appointment as your
Registered Agent in accordance with F.S. 48.091.

ot

“The initial Board of Dircctors of the corpotation shail consist of one (1) member:




L Fnen r
SECnE 1 n - ¢
FIVIEGRE VY B e

Ruter Rosen PeeAUNG
4211 Carrtape Drive 95 AUG -] fl” “ 0n

Garasotn, Florida 34241

ElaaLirL
The incorporator of QUALTTER MUEDICATL EQUIRMENT, INC., who by his signnture hereby

acknuwledges the adoption ol these 'A'nluh:))l' Incarpofilidn, is

’ ‘/.CD) i f{.:""_i":"f_- L
-HOGER ROSEN
A21 1 Carringe Drive
Sarnsoln, Vlorids 34201

STATE OF FLORIDA )
COUNTY OF SARASOTA } ss

The foregoing Articles of [ucorporation of Qualitek Medical Equipment, Inc., were acknowledped
before me this | dayof i 1995 hy STANLEY A. GOLDSMITH as registered agent.
e is personally known o me of s praduced _ as Identification and did not 1ake an

I —
anth, 11 no type of identilication is indicated, the above-named person I8 personally known (o me.

] s
S| {ff,‘)n‘(g ‘

Signature of Notary Public

O ] b i
NOTARY FLBLIC s‘.‘f'n:x‘]: OF FLOMDA Print Name of Notary Public
COMMIUESSON NO CCRATRS
MY COMMISSION EXI° AR 141994 [ i n Notary Public ol the State of
et candmy commission
expires on 1|1 Hegv

The foregoing Articles of Incorporation of Qualitek Medical Equipment, Inc., were acknowledged
before me this _|  day of A ___ 1995 by ROGER ROSEN as incorporatar, He s
personally known to me or has produded _ {0 3 | as identification and did not take an onth. Il
no type of identification is indicated, the above-named person is persenally known ta me.

[\{H\ | (‘Ll Fat

Signature of Notary Public

O TR AT NUTART SEAL N
LISA D CUSTER Vo A ( ol
NOTARY PUBLIC STATE OF FLORIDA —— ; ohie
COMMISSION NO. CCI61755 Print Name of Notary Public
MY COMMISSION EXP ATR. 14,1004

1 am a Notary Public of the State of
-4 {{{1_, and my commission
expires on __ Wi 1utait




