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Depurtment of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: VicTomrman [k ical él?mpwegtoijﬂ&P‘

(Proposcd corporate name - must melude salix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for.
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NOTE: Please provide the ot gin d one copy of the articles.
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FLORIDA DEPARTMEN'I' OF STATE
Sundra B. Mertham
Secretary of Stato

January 10, 1896

LILIA ARGOTE
8507 NW 7 STREET
MIAMI, FL. 33126

SUBJECT: VICTORIAN MEDICAL EQUIPMENT, CORP.
Retf. Number: W86000000803

We have received your document for VICTORIAN MEDICAL EQUIPMENT,
CORP. and your check(s) totaling $131.25. Howaevar, the enclosed document
has not been filed and is being returned for the following correction(s):

We regret that we were unable 1o contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If this corporation should be filad Wiihi this ofiice as a nonprofit corporation, the
forms previously submitted are correct. If this corporationshould be filed as a
corporation for profit, | have enclosed the proper forms for your convenience.

" “Section 617.0202(d); Fiorida Statlies, 7equiies the' manner i whicH difectors are
elected or appointed be contained in the articles of incorporation. A statement
making reference to the bylaws is acceptable.

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

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

If you have any questions concerning the filing of your document, please cail
{904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 086A00001302

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPCRATION
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, horeby adopi(s) the following Articles of Incorporation.

The name of the corporation shall be
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ARTICLEIl PRINCIPAL OFFICE Ol
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have cutstanding at any one time

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is
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ARTICLEY  INCORFORATOR(S)
Sce Instructions for ofTicers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorparation this

e day of \S‘M\\N?..u , 19 S, .
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Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LLAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporation is: \/1( Tecign \)\Obu" el E"é:\\)'[";momT , C»UP-&;)-

2. The name and address of the registe red agent and office is:
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Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am jamiliar with and accept the
obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




