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1. Th:m:nfthlm'pan:ionlhnbci\_N.M. MEDICAL EQUIPMENT, INC.
and its existence shall be porpetind,

2. mmmwmmwmmummmmm
eaponmumybeinmnnnmdtm:tbohnufms“unoﬁdamdmhwmom
powers provided by tbe laws of the Staic of Florida,

3. mwmmuumommmdumwuommm
Ozne ($1.00) Dollar par valos.

4, mmmummmmuuwmmm
Florida, 33155.

5. WMJWMMMWMMWBONH

HUNDRED (3100.00) Dollars.

6. mmorummuummmwmmuﬂmoﬁm
address of the first Boxrd of Direciors and Officers sre:

NAME = QOFFICE POST OFYICY, ADDRESS

Nelly Goazaler Pres./Sccrctary /Treasurer 8456 SW 40 Street
Dilrector Miami, Floridy 33155

7. T}nmmeandpoaomxaddmuofmcmlembsuibumthhcmﬂcmof
Incocporadon, mmdmummmmmmmﬁmm
dwmmmwltmmﬁm(SIW.omMMilnfonow::

NAME NO. OF SHARES CONSIDERATION
H. JefTrey Cutlar, Esq. 100 $100.00

241 Sevilla Avenue

Suite 805

Carul Gables, FIL 33134
305-446-0100
BAE #350230
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' 8. mmmznom-z.mmrwmmq.«ux&mamm

Saite 805, Coral €4~ %es, Florida 33134 $ it Regi ;
, byt x Wmmmwmd

Lﬂwmm‘m.m-mktﬂm mbecribes w0 these Articles of
at Miami, Dade Counry, Florida th day of August, 1995,
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR SERVICE OF PROCESS WIiT.IIN
THIS STATE, NAMING AGENT UPON PROCESS MAY EE SERVED

In parmance of Clapacr 48.091. Florida Staties, the foliowing is sutonitted, in complisoce

First, et AN M. MEDICAL BQUIPMENT, INC., desiring 1 Orgamize uader the laws
of the Sune of Florida with jus principal offices as indicard in the Articles of Incarporation bas
nm&lﬂv&ﬂs.m-.MuwmAmsmm.wm
Msanwmnwhﬁedmwmnm&m,

!mmmmwm%ofmtmﬂnmmmmumpm
dﬁmﬂhﬁh%&m.!hﬂ&ymmmhtﬂlwm“wmm)ywﬁh
hmmdnﬂm:dﬁummmnidomm.

UTLER, ESQ.

(ﬁmmad Residers Agest)
STATE OF FLORIDA )

COUNTY OF D'ADH )

BEFORE ME, the undersigned authortty, mﬁ dey of Angux. 1993, personslly
appeared, H. mmm..mm.um:.mnmumm
Whﬂwbmﬂmfwmﬁw who acknowiedged
bmmmu-mmwmdmmfwunmaﬂmanmﬁmm
said H, mmcmm.mmmwmmuxmmmm
of the corporanion ¥ accept servics of process within this Suae and did ke an cath,

( LQA »('A Cl_z\éuu(ﬂ,/

NOTARY PUBLIC, Swe of Florida




