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SUBJECT: I, &I, MERICAL FQUITIMENT & SUPPLTEDS INC,
{Proposod corporate namo - must include sulfix)

Lnclosed Is an originol and one {1) copy of the artlclos of Incorporation and a check

for:
[[] $70.00 ([} 878,75 [X] $122.50 []8131.25

FROM: Bertha Alvarez
Namae (printad or typad)

5370 Palm Avenue, Suite 8
Address

Hialeah,Florida 33012
City, State & Zip

(305) 822-4266
Daytime Telephons number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION . =o' |

RIAN vl

OF VALUAI L ORIDA

I, &1, MEDICAL  BOOTEMENT & SUPPLTES NG,

The undersiynad incorporator(s), for tha purpose of forming a corporation undey the
Flonida Businuss Cotporation Act, haroby adopt(s) the following Articlos of Incorporation.

ABIICLE1  NAME

The name of tha corporation shall bo:

F. & B, MEDICAL EQUIPMENT & SUPPLIES INC.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malling address of this coarporation shall be:

5370 Palm Avenue, Suite 8
Hialeah, Florida 33012

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time Is:

50

The name and address of the initial registered agent is:

Bertha Alvarez
5370 Palm Avenue, Suite 8
Hialeah, florida 33012




ARLICLEY _ INCORPOHRATON(S)

The nomols) and stroot sddress{os) of the Incorporutor(s) to thuso Artlclos of Incorpora-
tion is{nro):

Dorktha  Alvaroez
o370 Palm Avonug, Sulto O
Ilaleah, Ploslda 33012

The undersigned Incorporator(s) has(have) exacuted these Articles of Incorporation this

2nd day of August L1998 .

//’\/77.454/%4/ C/};Z?er’a?
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Signature y

Signature

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF - I“I"“
JAn

REGISTERED AGENT/REGISTERED OFFIOW 1 111y
-‘;ll.[,'j,f‘ .
FALL AN

7 E'[;x{\n/é

byl
F%O SoURIDA
E F MEI'\[-I‘T Ilr\«lt DESIG
GISTERED AGENT, IN THE STATE OF :

& TLMEDLCAL FOUTIMENT & SO 1 TNC,

1. Tho nama of tho corporation is:

2. The name and addross of the rogistered agent and office is:

- Bertha Alvaroz
{Name)

5370 Palm Avenue, Sulte 8
(P.O. Box not acceptable)

Hialeah, Florida 33012
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree 1 actin this capacity, ! further agree
ta complr with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as reg.stered agent.

P (?l{/,rZ/Z'ar jfj’g d‘f/ ﬁé%?’

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




