FAX HO. 3055414019 Pl

MEDIC

JERVICES EQUID
DEPRRTMENT OF STATE

6Dl N.E. 2 PLACE
STATE OF FLORNIDA

409 BAST GAINES STREE?T HIALEAH ¥L 33010~
TALLAHNASSEE, PL 32399 CONTACT: ROLRNDO TRUJILLO
FAX: {904) 922-4000 PHONE: (3085} 541-0700
FAX: (305) 541-4015
éf¢n96000001640))) DOCUMENT TYPE: FLORIDN PROFIT CORPORATION
R P.A,
NAME: PRIME QUALITY MEDICAL SERVICESY EQUIPMEN'T, INC,
FAX AUDIT NUMBER: 1186000001640 CURRENT STATUS: REQUESTED
DATE REQUESTED: r.2/02/1996 TIME REQUESTED: l14:40:51
CERTIFIED COPIES: 0 CERTIFICATE OF STATUS: 1
NUMBER OF PPAGES: 3 METHOD OF DELIVERY: FAX
ESTIMATED CHARGE: 88,75 ACCOUNT NUMBER:
071324000655
Note: Plense print this page and use Lt as a cover shaet when
submitiing

documents to the Divislon of Corporations. Your document cannot be
procesaed

without the information contained on this page. Remembor to type tha
Fax Audit

humbor on the top and bottom of all pages of the document,
{{{H96000001640)})

*+ ENTER 'M' FOR MENU, ¥*+

ENTER SELECTION AND <CR>:

e £ 0
Fim
i 11
Foom
i e
Y T %2 B
e m
g zm
-~ T J
5L @
rE R
C’n' L |

SHOUN 20099 30 ydies s

H:8 W 6<g3166

- :— ' T
u._a'st...!u.".i,i




103 PV RLE ACCOUNTING U TAX SEY FAK KO 3095414019 Pl
HAG 00000 V(MO iR
e
ARTICLES OF INCORPORATION iz ' n
te- [ I
e
iz U
PP -
o 4

PRIME QUALITY MEDTCAL MERVICES IEQUIPMENT, iNC.

The undersigned Incorporator(s), for the purposo of forming a corpuration under the
Florida Busingss Comoration Act, hereby adoplfs) tha following Articlos of Incomoration,

ABTICLE}  NAME

The namo of the corpomtlon shall be: PRIME QUALITY MEDICAL SERVICES
EQUIPMENT, INC.

The principal placo of business and malling addrass of this corporption shall be:

68l N.E. 2 Placce
lHialeah, FL 33010

ARTICLE N _ SHARES

The number of shares of stock that this corporation {s authorized to have outstanding at
any one time [s: 100 Shares of Common Stock, $1.00 Par Value.

ARTICLE IV _INITIAL REGISYERED AGENT AND STREET ADDRESS

The name and address of the initlal registered agent is:

Lazaro Esperon
681 N.E. 2 Place
Hialeah, FL 33010

Repared by: Lazare Esperon

6% Ne. 2 Place.
Hialeah, Fi. 33010
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Tho namel(s) and streot addross{es) of tho Incorporatotia) to these Articlas of Incorpory-
tion Is{are):

Lazaro Esporon, PREUIDENT
GUl Naﬁl 2 I’lacu
HHialeah, L 33010

The undersigned Incorporator(s) hasthava) executad these Articlus of Incorporation this

2 doy of Fehruary : , 19,96
-t
V Signature Bresclent
Slgnaiure
Signaturg

HOGL OO0 00 WO




.....
-

FAX NO. 3055414045 —

43 ACCCUSTING 4 TAX SEV

HA K 60000 14D
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

TR

GRANGR, GRS CXRITH 0 Pl
FERE N eGSR sie:

PRIME QUALITY MEDICAL SERVICES

1. The namo of the corporation ls;

HQUIPMENT, INC.

2, Tho name and pddrass of the reglstered agent and olfico Is:

Lazare Esnporon

{Nuamo)
601 N.E. 2 Place _
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Having been nomed as registered agent and to accept service ¢ f process ¥or the
above stated corporation at the place designated in his certitic:ite, 1 hereby accept
the appointnent as reglstered agent end dgrog to actin this ca. aclty, | further agree
fo compl}/ with the provisions ?f aff statlutes rgﬁ: ting to the proper and complote fgrfar-
mance ol my dutles, and | am familior with and accept the obifgitions of my position

as registered agent,

s,

w«n’ Registered Agend

February 2, 1996
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