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ARTICLES OF INCORPORATION R
or thly o™ =
HUDSON MEDICAL EQUIFMENT, INC. e 2 i
gy =
EI
The undersigned, ingcorporator(s),for the purposs of tﬂiina‘pa
corporation under the Florida genaral corporation Aat, hereby
adopt (s} the following Articles of Incorporation,

ARTICLE I NAME

The name of the aorporation shall be: HUDSON MEDRICAL KOQUIPMENT.INC
The principal place of business of this corporation shall be:

7875 Bizd Road Suite #229
Miami, r1 23155

ARIICLE I NATURE OF RUSINESS

This corporation may sagage

in or transact any or all lawful
activities or businasa permitted under the laws of the United
States, the Stata of Florida, or any other state, country,
territory or nation.

ARTICLE III CAPTTAL STOCK

The aggregate number of shares of
this corporation is authorized to

otock and its par value that
im: 500 (five hundred).

have cutstanding at any one tims

ARTICLE IV TERM OF EXISTENCE

Thie corporation is to exist pearpatually.

Prepared by: Maria del Carmen Noda

8701 SW 141 St. Apro. J8
Miami, F1 323176

(305) 264-7252
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ARTIQLY OFFICERS DIRECTORS

The name{s) and atraet address (es) of the initial officer(s) and
director(s),if any, who shall hold office the first year of the
dorporation's existence or until their Successcr(s)is (are)
elected, is{are):

Maria del Carmen Noda/President
8701 W 141 St.Apto, J8
Miami, ¥l 313178

ARTICLE VI INCORPORATOR(S)

The name(s) and street akiress(es) of the incorporator(#) to this
artiales of incorporation is(are):

Maria del Catmen Noda

8701 5W 141 Bt.Apto J8

Miami, F1 33176

m_\mmslmm_qgm undersigned incorporator(s) has(have)
executed this 16 day of January 1996,

Signature(s) of I

lhria/ﬂnl .Carman Noda

H36000000852




H6000000652

CEBTIFICATR OF DRSIGNATION
REGISTIRED AGENT REGISTRERED OFFICE

Pursuant the provisions of section 607.3356 Plorida Statutes, the
undersigned corporation, organized under the laws of the state of
Ft Florida, submits the following statement in desigmation the .
registered office/registered agents, in the state of Florida,

1.The name of the corporation 4= HUDSCK MEDTCAL BOULPMENT, INC

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

Maria del Carmen N .—:rr"'r';
7875 Bird Road Ste # #
Miami, Pl 33155 il

=

m
o

EENTT
PITE

g
o

6€:€ Hd 8] iirss

YN0
ETRY1S

TO ACT IN THIS CAPACITY, AND
$07.325, FLORIDA STATUTES.

Dats 01/16 96
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Florida Department of State, Sandra B, Mortham, Secretary of State

'OFFICER / DIRECTOR RESIGNATION

+ hereby mlp’n Prasident
(Tile)

1, _Maria del Carwen Noda

\\ of _ HUDSON,MEDICAL EQUIPMENT, INC.
‘a corporation organized under the Iaws of the State of __rrorjpa

]

That the corporation has been notified in writing of the resignation.

1
1 |
I>en
. £ &
=M =
: SEOT T
) U;:E ‘? —
Prepared by: Maria Del Carmen Nora mes =
-, 8701 S.W. 141st St. N
Miami, F1 33176 .- Ten =Ty
: 2 o
=5

W
- (305) 264-7252
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FLORIDA DEPARTMENT OF BTATE
Sendrs B. Mortham

Becratary of Biate

May 28, 1896

BUDSON MEDICAL EQUIPMENT, INC.
7875 BIRD ROAD

BUITE 229

MIANI, FL 2331353

SUNJECT: RUDAON MEDICAL EQUIPMENT, INC.
REF: P96000008702

We received your electronically transmitted dooumant. Howaver, the
dooumant has not been filed and needs the following correotions:

The dooument is illegible and not acocesptable for microfilming.

Pleass raturn zour: document, ulong.uth a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you hava any guuri.onl concerning the filing of your dooument, plesse
call (P04) 487-6910.

Louisa Flemming-Jaokson TAX Aud. #: B96000007428
Corporate Specialist Supervisor Lettar Numbar: 696A00028594

SHOHVA0JY02 40 NIS: Vi
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G3AI303Y
Division of Corporations - P.0. BOX 6327 . Tallahassee, Florida 32314
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H96000007428
ARTICLES OF AMENDMENT % 4 Uy,
TO ;-j}‘lf;«.“'.‘r i s @5
ARTICLES OF INCORPORATION "”f!é:'s%’-g;,a,,_, e
OF "y

CAL I PMENT .

Pursuant te the provisiens of sectir:. €07.1008, rierida Statutes,
this cospention adapts the followir’ i.clcles of zummdemmt te its
arpieles of insedporatioa; '

FOUIT: Amsndnent {(w) tead: (imdicate article msmber
. u:: oa ) {a) being

ARTICLE V OFFICERI DIRECTOR.
President:Carlos A Cuevas Registered Agent: Carlos A.Cuevas

9182 BW 41th St. 9182 SW 47th St.
Miani, FL 33168 Miami, FL 33165
Carlos A Cuevas alse anmpt to be the Mgistered

Agunt foF .Hudson Medical Bquipment,Inc.

Carlog A. Cuevas

RO » If an smsndesnt provides for an reclassi
or oannsllation of isaved ehaxes, mnm m’ “uac. I'g:uon
smendment if not contained in the smemdesnt itself, ave as fallow:

TRIND: the date of sach smendwant's adopti, 2. 0523496
FOURTN : Moption of Assndment(s) (check ...;un

-!_ The smendweat(s) was/were spproved *w the shareholdsss. The
maber of votes cast for the amapde 1t (s) was/were sufficient for

Prepared by: Carlos A. Cuevas
9182 SW'41th St,
Miami, FL 33165
(305} 264.7252

H96000007428
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- The amsndusnut (s) was/were sppreved by the sharehelders threugh
veting grovpa.

The following statamant must ba sspazataly provided for saul
veting sntitled to vots sepazately eon the amendasnt (s)!

"fhe mmber of vovas sast fer the mmsadusat (8} was/were

sufficiemt for sppreval W__WT
w Troup,

~ The amendment (n) was/weze adopted by the beaxd of dixeatexs
mu& shazeholdar action and sharelsldar mution was not

- tha smendmnt (s) was/vere adspted by the iscorporatoxs witheus
shareholder sotien and sharebolder antion was net xequired,

Signed Wais 23 day of

Sigmature

Gy tbe Shoimma of Vies vhaiming of 4he Weasd of

Bissstens, Sueidmt
B ' dumb vu whbes oltion U adepted by

R
g & disustan it adwmibed by Whe disesbens)
on
iy on dossspeusine AF adepbed by the Aseeupenaians)

Carlos A Cuavas
Syped or peiaved nase

Presjdent /Regiatred Agent
ritle
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