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NOTE: Pleasa provide tho original and one copy of the articles,



- ARTICLES OF INCORPORATIQN.

PR DN
X .

The undarsigned Incorporator(s), for the purposa of forming a corporation un'rl'd( tha
Flonda Business Comuration Act, horoby atdopi(s) the following Articles of Incomporation.

ARTICGLEL. __NAME

The namo of tho corporation shall ba: G1GI MEDLCAL BEQUIPMENT, INC.

ABTICLEIL . PRINCIPAL QFFICE

Tha principal ploce of businoss and rmalling nddross of this corporution shall bu:
13755 Oversido Highway, Marathon. Florida. 33050

ABTICIE Il _SHARES
Tho numbar of shares of stock that this corporation is autherized to have vutsianding at

any one time 18! 500 ghares of common rntock having a par valuc of
$1.00 (Ono dollaxr) per share.

The name and addross of the Inltlal registered agent Is: FELIPE VILA
13755 Overside Highway, Marathon, Florida. 33050

74



ANTICLEY  (INCORBPORATOR{S)
Tho nima(s) and stroot oddress(as) of tho Incorporator(s) 1o theso Articies of Incorpore-

Honislorel ppp1pe vILA
13755 Ovornido lHlghway
Marathon, Florida. 33050

The undersigned incorporator(s) has{have) executed these Artlclos of Incorporation this

26 dayof _July L1985 .,

X m[{/& )/Uﬂfk. ﬂ*’{«‘.‘)’u{b

Sipnaluld ”1,01 ipo Vila Y

Signites

Signatord

Articles of Incorporation
Filing Fea - $35




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEGTION 607.0601 or 617.0501, FLORIDA
N e L O
{g&ﬂﬁ)&;\ﬂﬂnmtswnw Emcc-/neslsf ERED AGLNT. 1N T s’rATL OF

X
1. Tho nomao of thao corporation Js; GIGT MEDICAL EQUT PMENT', INC.

2. Tho namo ond addrass of tho raglstored ngont and offica Is;

FELIPE VILA

{Nama)

13755 Oversida Highway
(P.O. Box npt accoptably)

Marathon, Flerida. 33050
(City/Stata/Zip}

Having been nomed as regisiored agent and to aqce[)r. service of process for the
above stated comoration it rge place dosignated in this coﬂmcato,_fharglb accept
the appointmentas rog Isjered agent nond agred to actin vis capacity, 1 rﬁer agroe
fo comply with tha pravisions of all statutes relating to the proper and complete peifor-
mance of my duties, and | am familior with ond accept tho obfigations of my pochtion
as ruglstered ogent.

£ (7;71&['/ ]/J{Z'\ /l)/fr'cl/’vt:f’% FELIPE VILA

/7 (Sipnawre)

1
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