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ANWHICLES OF INCORPORATION
or

S0UTH MIAMI MEDICAL EQUIPMENT, INC.,

f ‘ “fun ' ( for tho
The undmsiyned Incoiporte (s, Tor tha ptipose of forming & caporation unth
Flottda Bushioss Coatlon et herehy adoptls) the tolfoswlng Ariicles of Incorporation,

ALUGLEL  NANIE

The nome of tho vurpucatle ghall ho:
SOUTIl MIAMI MEDICAL EQUIPMENT,INC.
ALLCLEN_ . PIUNGIPAI QEFICE
Tho plneipn) pluge of busingss ond inalling addregs of this eorporation shull bes

215 5W 17 Ave Ste 308
Miami,F1l 33135

OHIGLE L. SUAUER

Thu number uf shntas of stock (hat hig corporotion ls authurlzed (o have outstanding al
any une thnw lg:

1000 Shares ( one dollar a share)

ARTIGLE Y. _ DAL BEGISTERGD AGENT AND STREET AVDNESD

tho name and adirona of the itlol roglsterad syoert ia:

FRANCISCA HERNANDEZ
215 SW 17 Ave Ste 308
Miami,F1 33135




ANLIGLEY . INCOREORATOR(S),

e namo(y) s sliaol aeddenas(os) al e eonpotator(s) 1o these Arlicles of ncorpara.
tion ta(ieo):

FRANCISCA HERNANDEZ
215 SW 17 Ave Ste 308
Mlami,F1 33135

ARILGLE YL U RECIOR(S)

The namu(g) and nbreeb addrosalaen) of Lhe dlregtur{s) Lo Lhewvo
Articlen of Tuusrposntion lon(are)

FRANCISCA HERNANDEZ
215 8W 17 Ave Ste 308
Miami,Fl 33135

The undurslgned ncoruroton (s) has{hnvn) axscued 1ge Arlicles of Incorporstion this

21 . Uny ol ._._December. L, 19 _9s._.
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CENEICA]E QF DESIANATION
REWSGLERED MAEHUBEGISTERED QFIHCE

Purguont o the provistans of setions 07,0601 or 617.0001, Flolda Stsiuton, tho
Andonsiynod cotpountion, wiganizad under he laws ol the Stale of Florlda, submily o
followiing slatoimsent I dosiynuthig the reglslorod olficefreglalorod agent, In ho State of

Ilorida.

1, The baine ol the corpmation I:_SOUTIL MIAMI _MEDICAL EQUIPMENT, TNC.

Lt L I - Bl bt akn 8 e i s b

2. Tho nama nnd adross of theeglslored agent und offlco la:

FRANCISCA HERNANDEZ....

(AR

Bt ot e e e p 2

mresienn s e 200 SW 17 Ave. Ste, 308
(2.0, BOX NOT ACCEPTAILE)

Miami,FL 33135
(CHYISTATEZIP)

FIAVING GEREM NAMED AS REGISTIENED AGENT #AND TO ACOEPT SERVICE OF
PROGCESS COICTHIER ABOVIEE STATED CONPORATION AT THE PLACE DESIGNATEL IN
THIS CEINEIGATE, TTIEEY ACCEPT THE APPOIN TMENT AS REQISTERED AGEN T
AND AGIEE TO ACT IMTHIS CAPAGITY. 1 FURTHEF AGREE TO COMPLY WHH THE
PROVISIONS OIF ALL STATUTIES RELATING TQ THE PROPER AND COMPLIZTIE PER-
FORMANCE OF MY DUTIES, AND | A FAMILIAR W IH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGQISTERED AGENT,

SIGNATURE | ¢ ~Teoagsrca / A%/M{d%

DATE __becember. 21,1995




