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FEORIDA DEPARTMENT O Ig .&'UE\'T‘I-}" 2
Sandra B. Morthamy .
Secrctary of Stale fere

August 21, 1995

LAZARUS
MIAMI, FL

SUBJECT: G&S MEDICAL RENTALS INC
Ref. Number; W95000016805

We have received your document for G&S MEDICAL RENTALS INC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

Please return your document, along with a copy of this letter, within 60 daysror
your filing will be considered abandoned. -t

o

if you have any questions concerning the filing of your document, please call
(904) 487-6931. o

Steven Godfrey s
Corporate Specialist Letter Number: 485A00039055 |

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersignzd incororator(s), for the purpose of forming a corporation under the
Florida Busines: Comoration Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl  NAME

The name of the corporation shall be;

G&S5 MEDICAL RENTALS INC

L]

ABRTICLE N __PRINCIPAL QFEICE

The principal place of business and mailing address of this corporation shall be;
PHYSICAL PLACE
10661 sw BB8st

- mailing
suit 118
MIAMI FLA 33176

address
7255 sw 3B st

miami fl1a 33155

ABRTICLEI _ SHARES

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

/00

Vv IAL ISTERED A ND STREET AD

The name and address of the initial registered agent is:

MIRNA GARCIA

7255 sw 38 st

miami fla 33185




ABTICLEY __INCORPORATOR(S}
The namels) and streat address{es) ol the Incorporatoris) to these Articlus of Incoirpora-

tion islare): 5
- ﬁo‘)z.q(o MM./':UEZ_ U/cz.‘ (pggspz/e'u-;zc.) 50/0
Mitva ?mcm - #’/zfv.s:c/duJ.S’O /O

G&S MEDICAL RENTALS INC

10661 sw B8st suit 118
MIAMI FLA 33176

The underslgned incorporator(s) has(have) executed these Articles of Incorpuration this

18 day of AUGUET . 19_9¢
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Articles of Incorporation
Filing Fee - $356
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CERTIFICATE OF DESIGNATION Fir R
BEGISTERED AGENT/REGISTERED OFFICE 95 T
e py
Pursuant to the provisions of sections 6£7.0501 or 617.0501, Florldg,q?ga;u_tgs. the
undersigned corporation, organized under the laws of the State of Flori 8, submits/the :;,

following statement in designating the registered office/registered agent, in the Stats-of LDH}'&
Florida.

"" [.! (;

1. The name of the corporation is: GAS _MEDICAT, RENTALS INC

2. The name and address of the registered agent and office Is:

MIRNA GARCIA
(NAME)

7255 S.W. 38 Street
{P.O. BOX NOT ACCEPTABLE)

MIAMI FLA 33155
(CITY/STATE/ZIP)

!

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE CF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

: i
SIGNATURE Meh éev- (
/

DATE AUGUST 18 1995/

REGISTERED AGENT FILING FEE: $35.00




