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STATE OF FLORIDA ) ;T2
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COUNTY OF BROWARD ) H @
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wo, chu'undo;nignod znéorporlto:l,cnch a nnturai parsan

over the age of eightecn (18) yoars, hereby associate themsclves
for tho purposa of forming a corporation under the laws of the
Btate of Florida, as a corporation for profit.
ARTICLE I
The name of the Corporation shall be:
ALL WQUND MEDRICAL EQUIPMENT k SURRLY. INC,
| ARTICLE IX
This corporation is organized for the purpose of
engaging in supplying medical equipment. The Corporation is
authorigzed to conduct any lawful business in the State of Plorida
which 4is not prehibited by any law, rule, or regulation.
ABZICLE 1II
The capital stock of this corporation is authorized to
be as follows: 2.500 sheres of voting commen stock at $_1.00
par value per shara.

Prepared Ly M
Scutilflo & Blake CPA PA

8000 North University Drive
Fort Lauderdale, Florida 33321

(30s5) 721 5222,
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ARZICLE IV
Tha amount. of the capital with which this organization

will begin businoss shall not be less than $.100.00 , which
amount shall be ‘subscribed for and paid for before said

corporation nhall transact any business; and all or part of the
capital mtock of this corporation way be payable or issued for
the purpose of property, good will, labor or services at a ijust
ovaluation theresf to be fi#ed by the ¥oard Of Directors of thie
corporation at their first meeting called for that purposs.
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ARTICLE V
The term for which this corporation shall exist shall

be from January 1,1896 to perpetulty.

ABRTICLE VI
The malling address of this corperation is:

4641 »orth Dixie Highway
Boca Raton. Florida 33431

The raegistered agent of this corporation ism:

Barzy C. Scutilla

96000000041
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ARTICLE YII
Tha number of directoro of this corporaticn ahall be

not less than r-e nor moite than thircy (30).

ARZICLE VIIL

The names and poat office addracnan of the Zirst
officers and Board of Dirvctorso of this cérporation, who are

subject to the Board of Directors of thim corporaticn, thae By-

H960000000AL

Laws of this corporation and the Laws of the State of Florida,

shall hold office for the first year of thin corporations

exictence, or untll their successors are electesd and have baen

qualifiad, are:

HAME QFEICE ARRRESS

Carol Plegari Presidaent 4641 N Dixie Highway
Boca Raton, FL 33431

Angealina Pegues Secretazy/ 4641 N Dixie Highway
Traasurer Boca Raton, FL 33431

Donald Pagues Vice President 4641 N Dixie Highway
Boeca Raton, FL 23431

ARTTCLE IX

In furtherance and not in limitation of the powers

conferred by Statute, The Board of Diractors is expresaly

authorized:
To make, slter and amand the By-Laws of the

Corporation.

WE. THE INDFRETGNER, being each of the subscribers to

H96000000041
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the capital stock herein before named, for the purpose of forming
& corporation to 4o business, both within and without the Stato
of Florida, do make and file this Certificate, horcby declaring
and certifying that tho facte herein stated are true, and do,
respectively, agree to take the number of shares of stock
hareinbefore, set forth, and accordingly, have hereunto set cur

hands and meals this 7"  day of Dseernfay , 1925,
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“Baxrvy C, Seuellle

Registered Agent and Subaeriber
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Pursuant to the provisions of Section 607,0501, Florida Otatues,
ired under the laws of the

the undernigned corporation, orgnn
Gtate of Florida, submits the following statement designation,
the registered office and registered asgent in the State of

Florid.l
The namuv of the corporation is ALL WOUND MEDICAL EQUIPMENT &
SUPPLY, INC.,

1.

K96000000041

The name and address of the registored agent is:

~BAXXY C, Scutille === 0
—£000 Noxth Ugdversity IMive
~FL., Laudardale, EL 233321
x ey €, S0P,

Having been named as registered agent I hereby acgapgtthe .
aciey.

appointment of registared agent to act in this ca
the provisions ¢f all ctatues

further agres to comply wit
relating to the proper and completas fertormancu of my duties, and
liar with and accept my obligations of my position of

I am fami
registered agent.

2,

G: \CLIENTI\ARTICLES\ALLWOUND
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_Scutillo & Blake
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ARTICLES OF DISSOLUTION

Pursuant 1o 607, 1401, Florida Statutes, this Florida profit corporation submits the following
artlcles of dissolution:

FIRST: The name of the corporation is:
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SECOND:  The articles of incorporation were filed on: ’/2 /?é
THIRD:  (CHECK ONE)
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Q' None of the corporation's shares have been issued.

B/The corporation has not commenced business

FOURTH: No debt of the corporation remains unpaid.

FIFTH:

The net assets of the corporation remaining after winding up have been distributed
to the sharcholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)

O A majority of the incorporators authorized the dissolution

@/A majority of the directors authorized the dissolution

Signed this I/ _dayof -J).Cemék—

o DT

(IJ\ the chairman or vice chairman of the bnan! csulcnl or other officer - if there are no officers or
dircelors. by an incorporutor.}
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(Typed or printed name)

L Y tRes,

{Title)
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