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ARTICLES OF INCORPORATION

.
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PROGRESS MEDICAL FOUIPMENT, ING, - 2
oo O
— &N —
ot Y
e L
=

The undersigned incorporator(s), fur tho purpotn of forming a corporation mdé-r the
Iniiowing Articles of Incorporation.

Florida General Corporalion Act, horeby adopt(a) the

ARTICLE |~ NAME
The name of the corporation shall be:  pROGRESS MEDICAL EQUIFMENT, ING.

The principal placs of business of this corporation shal be: 10550 N.W. 77th Ct. ste 310
Hiaoleah, F1 33016

ARTICLE I NATUAF QF BUSINESS

i ar transact any or all lawful activiles or business per-

This corporation may engago
nited States, the State of Florida, or any other state,

mitted under the laws of the U
country, territory or nation.

ARTICLE Il CAPITAL STQCHK

The aggregate number of shares of stock and #s par value that this corporation Is
authorized 1o have outstarkiing at any one time is: 500 Shares $ 1.00 par value

ABTICLE 1Y TERM OF EXISTENCE

This corporation is 1o exist perpsatually.

ABIICLE Y _ OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), N any, who
ahall hold office the first year of the corporation’s existence or untit their successor(s)

is(ara) elected, in(are):

Dolly E. Caballero 10550 N.W. 77th Ct. Hialeah, FL 33016

Prepared by: Uolly E. Caballero
10550 N.W. 77th Ct.

Hialeah, F1 33016
(305) 628-8182
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ANTICLE VI INCONPORATQR(A)

The narna (s) and slrovl ddross(es) of the inuorporalor(s) to this ankcles of ncorpova-
tion lo(are): .

Dolly E, Cabolloro 10550 N.W. 77th Ct.
Hlaloah, F1 33016

N WITNESS WHEREOF, the undersignod incorporator(s) has(huve) vxoouted thoso
Asticles of Incorparation this 315t doy of July . 1995

Signature(s) of Incorporator(s)

Ty~ oo e
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CERTIEIGATE OF DESIGNATION
AEGISTEAED AGENT/NEQISTEREL OFEIGE

Pursuant to the provisiona of Sectlon 607,325, Florida Statutes, tho undersigned corpora-
tion, organtzed under tho laws of the Siate of Florlda, submits the falowing statement in

dosignating the registered office/rogistarad agent, in tho State of Florida.

PROGRESS MENIGAL FQUIPMENT. .. I ety e
i

1. The namae of the corporation ly;
o T -1:: '
o= U
iads 4
2. The naine arvd addross of the registored agent and oflice Is: :q’-{ U ;’T;
e =y
Dolly E. Caballoro m X O
(P.O. BOX NOT ACCEPTABLE) 25 i
Sri 8
10550 N.W. 77th Ct. Hlaleah, FL 33016 - .
{CITY/STATE/ZIP)

SIGNATunE:‘D_aer_{,éé b ol re
Corporate officer)

TITLE Nirpetnr

DATE 07/31/95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORPORATION, AT THE PLAGE DESIGNATED IN THIS CERTIFICATE,  HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLEE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 807.325, FLORIDA STATUTES.
SIGNATURE _#

DATE 07/31/95

REGISTERED AGENT FILING FEE:

H95000008455




