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tncurporator{si,for the purpose ol lorming a
general corperation Act,hereby

undersigned,
the florida
Incerporation.

The
corporatian under
adopt{s) the following Articles of

NAME

ARTICLE 1
be,TIKI MEDICAL EQUIPMENT CORP.

The name of the corporation shall

The principal plase of business of this corporation shall be:
7105 sw 8th sSt. 51¢ 210B

Miami, FI 331y

ARTICLE Il NATURE QF RUSINESS
This corporation may engage Lth or transact anhy or all lawful
activitiee or business permitted under the laws of the United
States, the State of Florida,or any other state,country, tervitoery

or nation.
CAPITALSTOCHK
its par value that this

ARTIGLE [I11

T.. asgregate number ol sharas of stock and
corp .ation is suthorized to have outstanding at any one time ls:

(five hundred)

500
ARTICLE 1V _TERM OF EXISTENCEH
This corporation is to exist perpetually.
Prepared by:Maria M de Trincheria
1350 SW 122th Ave.
Miami. Fl 33175
227-6254

{3205}
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ARTICIE ¥ _QFICERS _DULCTORS

address(es) of the itnttial offlicer(s) and
directar(s),if any,who shall hold offive the lirst Yeaar ol the
corporation's exlistence or untll thelir successor(s)is (aro)
elected,is{ara): Maria M Trincheria-pPresident/birmsctor

1850 W 122th Avo.

Miami, Fl 33173

The name{(s)} and sirecet

ARTICLE VI UICORPORATOR(S)

of the tncorporator{s) to this
Maria M Trincherio

1850 SW L1Z22th Ave.

Miami, FI 331725

The namel(s) and strecet address{es)
articles of incorporation isfarel:

IM  WITNESS WHEREQF,The undersigned lncorporator(s}! hasf{have)}

executed this J# day of Seplember 1995,

signature(slofincorporatoris)

President/Director

Mdria %Jde Tr{ncheria

H9S000010683
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GERTLEICATE _OF DESIGNATILON
REGLSILREND AGENT/RLIGISTERED OFFICH

fursuant to the provisions of Section 607.225 Florida Statutes, the
undersigned corporation,organized under the laws ol the State of
Florida, submits the following statement in designatling the
registered aoftice/reglstersd agents,in the State ot Plorida,

1.The name of the corporation I5: TIKI MEDICAL EQUIPMENT CORP.

2.The name and address of theo registered agent and office ls:
Marin M do Trinchoriao

1850 SW 122 Ave. Aptl.1035
Miam., Fl 33175.

SIGNATURE

TITLE PRESIDENT/ZRIRECTOR
DATE 09718793

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS PFOR THE ABOVE STATED
CORPORATION,AT THE PLACE DESIGNATED IN THIS CERTIFICATE,] HEREBRY
AGREE TO ACT IN THIS CAPACITY,AND 1 FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE FROFER AND COMFLETE
PERFORMANCE OF MY LUTIES,AND ! ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION &407.325, FLORIDA STATUTES.

SIGNATURE

DATE /1 ;4 Kj
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