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The undersignod Incorporator(s), for the purpose of forming a corporatiph-ondby the
Forida Business Comporation Act, hereby adopt(s) the following Articles of lncorporation,

ARTICLE| _ NAME

Thoe namo of tho corporation shall be: E&A MEDICAL EQUIPMENT, INC.

ARTICLE{l  PRINCIPAL OFFICE
Tha principal ptace of businoss and malling sddross of this corparation shall be:

2772 Wesl 70 Street
"inlﬁﬂh; FI, 33016

ABDIICLEIN  SHABES

The number of shares of stock that this corporation is authorized to have outstanding at
any ong time 182 ) 54 shares of Common Stock, §1.00 Par value.

ARTICLEIV  INITIAL BEGISTERED AGENT AND STREET ADDRESS
The name and address of the Initlal registered agent is:

Elpidiv Marrante
2772 West 70 Street
Rialeah, FL 33016

Pregored by Elpdin Macrante
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ADTICLEY  INGORPORATOIIN]
Tho namola) and stroot addross{us) of tho Incorporator(s) ta these Articlos of Incorpora-

tion is{aro):

Elpidio Marrante, DPREBIDENT
2712 Want 10 Stroect
Hialeah, FL 33016

The undersigned incorporatoris) hasthave) exocutod thesa Articlos of Incorporition this

29 day of Janvary . .19 96

i

Signature residerte

Signature

Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
I’y ANT TO THE PROVISIONS OF SECTION 607.0501. 7.0501, FLONIDA
SN 1L uNoEnsuGNgu OHl’ﬁﬁATIgN,, ORaN N7ed OBk Fal PAYs
OF THE STATE OF FLORIDA gn 15 1HE_FOLLOWINS Sﬂ‘ATbMEN”II DESIG-
NATING THE REGISTERED OF ICE/REGISTERED AGEN'’, IN THE STATE OF
FLORIDA.,
1. The nome of the corporation Is;__ %41 MEDICAL EQUIPMENT, INC,
2. The name and address of the rogistered agont und of ico is:
Ei oo
Elpidio Marrante ;—;g; pul
(Namo) E‘t-?' ‘?; “r
2772 West 70 Strace RS
Me a0 m
{P.Q. Box naf acceptable) ;;a&’; 2200
Hialeah, FL 33016 S5 o
™ o

(City/Stata/Zip)

Having been named as reglstered agent and to aecepi service of process for the
above stated corporation at the place deslgnated in hi: certificate, | hereby accept
rr? actii this capacity, | further agroe
n

the oppolntment as registered agent and agree
o comp!y with the provisions of alf statuies refating to he proper.and complete perfor-
y dutles, and | sm familfar with and accépt 1i1e obligations of my position

mance of m
as registerod agent.

% i%(-/ 1-29-96
(Blgnature) REQAeres ROEAT
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DIVISION OF CORPORATIONS, P.Q, BOX 6327 TALLAHASSEE, FL




