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The undorsigned incorpurator(s), for the purpose of tormlncr a co%allon under the
Florkia Goneral Corporation Act, heroby adopt(s} tho following Ar s of Incorporation.

ARYICLE 1 NAME
The nama of the corporation shall be: BASIC MEDICAL & UME CORP:

The pl’k\dﬂﬂl m of business of this COTPOI'BUO" shall be: 10550 N.W. 77th Ct. Stu 310
. Hialeah, F1 33016

ARTICLE I NATURE OF BUSINESE

This corporation may engage in or transact any or all lawful activities or businoss por-
mittod under the laws of the United Stales, tho State of Florlda, or any cther state,

tountry, terrtory or nation.
ABTICLE lIf _ CAPITAL STOCK

The agyregals number of shares of stock and its par value that this oorporation ls
authorized to have outstanding ot any one time is: s00 Shares $ 1.00 par value

ARTICLE IV TEAM OF EXIETENCE
This corporation is to exist perpetually.
AnIIQ_LE_!_.QEElQEﬂS_DjﬂEGIQBE

The name(s) and street addreas(es) of the Initia) officer(s) and director(s), if any, whe
shall hold office the first year of the corporation’s axistence or until thelr successor(g)
is(are) slected, ins(ore):

Nanmcy Saavedra 10550 N.W. 77th Ct. Suite 31D
vialesh, FL 33016

Prepared by: Nancy Saavedra .
10550 N.W. 77th Ct. Suite 370
Hialeah, F1 33016
(305) £28-8182
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The nama(n) and slreet nddrosa(es) ol tho incorporator (o) 10 thin mk,lau of incorpora-
Hon le(ere):

Noncy Snavedrn 10550 H.W, 776h CL. Sulte 310
Hialeat, FL 33016

IN WITNESS WHEREOF, the undersigned Inoorpomlor(s) har(have) oxecuted these
Astioles of incorporstion this 31af day of dyly . 1995

Signalura(s) of lncovpbrutor(s)
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CEBNEICATE QF DESJIGNATION
HEGISIENED AGENT/BEQISTERCD QFEFICE

Puraunit 10 tho provisione of Seclion BU7.328, Florda Stutules, the undaoralgnod corporn-
tion, organizod undar the luwy ol the State of Florda, submita the following otatomont In
donlgnuung the roglatored olfice/regislurod agont, in the State of Florlda,

1. The name of tha corporation Ig; Bosia Hedicol & DME Corp.

2. The name and addrese of the registerod agemnt and offico is: il

PO BN ROT A i apTey i n

10550 N.W, 77th Ct, Suits 310 Hialeah, F1 33016 1S, 2. o
(CITY/STATE/ZIP) D9 S
ZITH Ly
D_hr [}

<

SIGNATURE 72’ o SOl e
~{corpora /M.‘nfﬂcor) :
TILE Proafdent,

DATE 07/31/325

HAVING BEEN NAMZD TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
SIGNATURE 7/46{47 %M'

DATE __g7s31/95

REGISTERED AGENT FILING FEE:

HI50000084%4




