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NHASMED MEDICAL EQUIPMENT, INC.

The undersigned Incorparatoris), for the purposa of forming & corporntion undar the
Flodda Business Comporation Act, hereby adopt(s) the foNowing Articles of Incomoratin.

ABTICIE) _ _NAME
NASMED MEDICAL EQUIPMENT, INC.

The name of tho corporation shall be:

The principal place of business and malllng address of this corporgtion shall be:

87 Court

1701 S.W.
33165

Miami, FL

ARTICLE Il SHARES

The number of shares of stock that this corporation ls authorized 1o have cutstanding at
$1.00 Par Value.

"nvonothnUIS:lOO Shares ot Common Stock,

DBRESS

ARTICLELY  INITIAL NEGISTERED A

The name and address of tha initial reglstered agent Is:
Anthony Santander ’P e Bf .
I’QPQ ;
1701 s.w, 87 Court
V0| &N Gt

000 4295 Miam\; T 2315
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ARICLEY. __ INCORPODATQRIS)

The nama{s] and streat sddress(es) of tho incorporator{s) 1o thesa Articles of Incorporn-
tion Is{are):

Anthony Santander, President
1701 s.W. 87 Court
Miami, FL 33165

Tha undarsigned incorporator(s) has{have) sxecutod thoso Articles of [ncorporetion this

11 day of __August ,19_ 95

Slonature

Signature
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

NS OQF SECTI 07.05Q1 ot 617.0501, FLORIDA |
RGeS NS ER e

CYSUAN TR DGO
HE STATE OF

LORIDA SUBMITS THE ST
ED OFFICE/REGIS TERED AGENT, |

1. The name of the corporation Is: _NNSMED MEDICAL EQUIPMENT, INC.

2. The namo and addross of the registered agont and offico Is:

1

1V
2235

Anthony Santander
(Nama)

EERSTAY
SR

96 H1 22 9711 55
U374

1701 S.W. 87 Court
(.0. Box not scco, able)

o
e Y

Miami, FL 33165 ('T'%"
Clty/State/Zl =:2"
(Cliy/State/Tlp) &

Having been named as mgfslemd agen! and {o accepl service of process for the
t tha place designated In tis certiticate, | hercby occept

above stated corparation

the appolntment as registarad agentand sgree &~ actin this capacity, | furlher agree
' to comply with the fmvi fons of all statyles relating o the proper and complere F rfor-

mance ol my duties, and | am familiar with and accept the obligations of my position

as registerad agent.

August 11, 1995

DIVISION OF CORPORATIONS, P.O. BOX 68327, TALLAHASSEE, FL
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