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FLORIDA DEPAIRIMENT O5F STA''S
Sandren B, Mortham
Seerctory of Stnto

Decomber 26, 1985

ELBA M. TOLEDO
488 £, 42ND STREET
HIALEAH, FL 33010

SUBJECT: GEMS CORPORATION
Ref. Number: W95000024872

We have received your document for GEMS CORPORATION and your check(s)
totaling $131.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document Is unavailable since It is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitule a
difference, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availabilit of a particular name, pleass call
(904) 488-9000.

The document must state the number of shares of authorized stock.

You are indicating you executed these articles January 2, 1996. The date of
execution is the date you signed the articles. Januray 2, 1996 is notacceptable.
You must list the date you actually signed the document.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your dscument, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 785A00055228

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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of Jorming a corporation under the Florlda fiubyess
Articles of ncorporation,

The wndersiygned incorporator(s), for the purpose
Corporation Act, hereby adopi(y) the following

ARTICLE1 NAME
The name of the corpu.otion shall be:

GEMS MEDICAL EQUIPMENT, 1nc.

ARTICLEIl PRINCIPAL OF FICE
The principal place of business and mailing address of this corporation shall be;

8346 NW S.River Drive #J
Miami, Fl. 33166

ARTICLENII  SHARES

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

100

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Elba M. Toledo
488 E 42nd Zireet
Hialeah, FJ]. 33010




ARTICLEY INCORPORATOIYS)
See lnstenetlons fue oflicersfdlrectors
The msme(s) and steeet addiess(es) of the fieorporaton(s) 1o these Articles of Iicorporntion s(ue):;

Blba M., Toledo
480 1 42nd St
laloah, 11, 33010

*Elba M. loledo has 100% of profit sharvs owned.

EFFECTINE  [~002-9(

The undersigned incorporator(s) has(have) executed thesg Articles of Incorporation this
14 5 lDecemb(e:):' thave) gSA }

92 dayol ___dwmrmary 19 36

U M Tdteder .

Signature

Signalure

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of oflicers,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED C FFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 607.0501, Fi ORIDA STATUTES, ‘I'HE
UNDERSIGNED CORIFORATION, ORGANIZED UNDER THE I AWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGM ATING 'THE REGISTERLED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: GIMS MEDICAL EQUIPMENL, Inc.

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

Vi, o
RCAURER L
ELBA M _TOLEDO -t
(NAME) — g N
1
488 E 42nd STREET = om
("0 Box or Mail Drop Bux NOT ACCEPTABL {) F P )

)
A

HIAI:EAH:r FLORIDA :3010 ‘- o
(CITY/STATE/ZIP)

“a
A

Having been named as registered agent and to accept service «f process for the above stated
corporation at the place designated in this certificate, I hereby acce vt the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply vith the provisions of all statutes

relating to the proper and complete performance of my duties, and . am familiar with and accept the
obligations of my position as registereu ugent.

Mo 4 Al g . 2] 19 /78

(SIGNATURE) ~ (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TAL LAHASSEE, FL 32314




