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ARTICLES QF INCORPOHATION
QF

Mag Medical Equipmant, Inc.

The undersigned incorparator(s), for the purpose of forming a oration undgr the
Florida Gmgrnal Corporation Act, hereby adopt(s) the following as of Incorpifia

43

S¢ 4 Hd €- 9 B
SERIE

ARDCLE 1 NAME

The namae of the corporation shall D8 yae Medical Equipment, Inc.

YOM014 "33SSVYHY T
YIS 20 40713

The princlpel place of business of this corporation shall be:

g 8600 §.W. 133 Ave. Road £320 Hinmis P gslaa

This corporation may engage In of transact any o all lawful actlvitisa or businass poi-
ml{:ad under the lawe of ?ha?Unll.od States, tha State of Florkda, or any other stato,

country, territory or nation.
ABTICLE (1l CAPITAL STOCK

The aggregate number of shares of siock and Its par value that this corporation is

~ . authorized 10 have outstanding at any one time is:
500 Shares at $ 1.00 Par Value.
\'4

Tnis corporation Is to exist porpetually,

ABYICLEY _OFFICERS DIRECTORS

treet address(es) of the Initial officer(s) and director(s), f any. who
Lh&"mfm fust sgar of é\e zzorporauon's existonce or until thelr successor(s)

ks{are) elected, Is(are):

Magally C. Rulz
8600 S.W. 133 Ave. Rd. $320
Miami, Florida 33183

Prepared by: Magally C. Buiz
as00 3W 133 Ave.Rd #320
Miaml FL 3312¢

(305) 593-9639
H95000008530
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AHTICLEYI INCORPORATOR(S)

The nama(s) and strest eddress(rs) of the Incorporator(s) to this articles of Incorpora-
tion Is{are):

Maganlly C. Ruiz
8600 5.W. 133 Ave, Bd. #320
Hiami, Plorida 33183

IN WITNESS WHEREOF, the undersigned ll‘lcorporator(S) has{have) oxecuted these
Articias of Incorporation this 1 ot day of _auguar

!
rator(s)

a3 =3

(SEAL)
ARTICLES OF INCORPORATION FIUNG FEE:

H35000008530
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FAS-T CORVORATE AGENTS

02:05%
H5000000530

CERTIEICATE OF DESIGNATION
BEGISTERED AGENTMEGISTERED QFFICE
of Section 607.326, Florida Statutes, the undersigned corpora-

Pursuant to the provisions
tion, organized under the laws of the State of Florida, submits the following statament In
designating the registared office/reg!stored agent, in tho State of Florida.

08/04/95

1. The name of the corporation is: __Mag Medical Equinument. Inc.

2. The nama and addreas of the registored agent and office is:

Hagally C, Eniz‘ a,gglo ;4" 133 ave, R4, 4320
P.O. ACCEPTABLE)

_ Miami, Flerida 33183
(CITY/STATE/ZIP)

HY 1Y !
Y239

4074 3355y
1540 131 3
0314

1

B
SE:h g g-9ny G5

var
3

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

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE

YO 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 ONS OF SEC-
/

TION 807.325, FLORIDA STATUTES.

SIGNATURE
DATE 8/’ /

/

REGISTERED AGENT FILING FEE:

H35000008520




