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B & C INTER MEDICAL -l gy
Iqulpmonts Inc. .
14370 8W 142 Ave, PLITI.
Miami F1. 33186 | oY

3!
The undsraigned Incorporator(s), for the purpose of forming a corporation undée the
Flotkla Gensral Corporalion Act, hareby adopt(s) the following Arlicies of iIncotporaiion,

ARTICLL ) NAME
The nams of the corporation shallbe! B & ¢ INTER MEDICAL EQUIFMENTS INC.

The principel ptace of business of this corporation sheN be: 14370 5% 42 Ave,
, Miami, Fi. 33186

mmmi.mnm&mmnn
This corporation inay en' ago In or ransact any or sl lawitd activities or business per.

milted uidier the laws o he Unlled States, the Siate of Florkde, or sny other stats,
counlry, territory or natic . .

ARIICLE Il____CAPITAL STQCK
$500.00 '
The aggregate number of shares of stock and Ha par value that this corporation is

authorized to have outstarxding et any ono ime 18:100 shares each having a
" par value of $5.00

ARTICLEIY TERM OF EXISTENCE

This corporation ts to exist perpstually.

ARTICLEY OFFICEAS DIRECTORS

The neme(s) end sireet address(es) of the inltial officer(s) and dirsctor(s), ¥ any, who
shall hold office the first year of the corporation's existence or unti thelr successor(s)

ia(sre) elocted, iIs(are):
Jose R. Virues Daniela Virues

1032 NW 123 Ct 1032 NW 123 ct
Miami Fl1 33182 . Miami F1 33182

Prepared By: Marta Bu
3899 NW 7 St. #201
Miami ¥1 33126

(305) 446-2967
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ABTICIE VI INGORPORATOR(EOO00 140

m 'n:me(s) and slieet address(es) of the lnoovporllot(i) to this srticies of Incorpora.
oo

' Danicla Viruos
1032 NW 123 Ct.
Miami t*1 33102

N WItNESS WHENBOF. Iha undersigned Inuorporalot(a) has(have) sxecuied thess
Articles of incorporation this ___2o¢h day of January . 19 95

mzro(s) of Incorpom?r(o)

cem——landela Viryeg

STATE OF
COUNTYOR Dade

THE FOREGOING Instrument was acknowledged and sworn to before me this 29%h.,

dey ol_zanyary ., 183G, ”’——““*‘?&M&mm
A n s i AR L
Notary Pubfic

Ufetle B —

My Commission Expires;

AW, OPFICIAL NOTARY BEAL
-;J" "';é conARTA BU
394608

n# eansnua 10, 1098
ﬁl ammuuauwummmm

(SEAL)
ARTICLES OF INCORPORATION FILING FEE:
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LERTIFICATE Of DESIGNATION
BEGISTEREQ AGENTMEGISTERED OFFICE
Pursuant to the provisions of Section 807.328, Florida Statutes, the undersigned comora-
the State of Florida, aubmns' the folowing statemant in

ggn organized Under the laws of th
]

1. The naine of the corporation Is: » 6 € Intor Medical Equipmunts 1nc.

sting the registered oifice/registerad agent, In the Slate of Florida.

2. The name and scidreas of the reygisterad agent and office Is:

L} .

Miami, Florida 33186

(CITY/STATE/ZIP)
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SIGNATUR

TITLE Sacretary
DATE __01/29/96

1
L}
W
FI3
93

HAVING GEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

TUTES RELATIVE TO THE PROPER AND COMPLETE PER-

PROVISIONS OF ALL STA
ES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC- '

FORMANCE OF MY DUTI
STATUTES.
snsNA%;QzM_Z,;.%

TIOM 607.325, FLORIDA
DATE 01/29/96

REGISTERED AGENT FILING FEE:
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