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Enclosod {s an original and ono (1 copy of tho articles of Incorporation and a chock

for:
] ¢70.00 C] e73 75 [ 9122.50 [Je131.25
Flling Foo Filingg Foo Fling Foo Flllng Fno,
' &'Cortiﬂcuto & Cortiflod Copy Cartified Copy
. & Certlficate
FROM: Uliges Lopez

Namo {printed or typod)

5822 W. 3rd Avenue
Addrass

Hialeah, F1 33012
Cty, State & 2ip

305-557-5283 9-5pm
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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AMERTCAN MEDTCAL MQUIPMENT BUPPLY CORR, . - 12
ARYICLE I Vo T
NAMA T

' ' _‘\ L
Tho name of tho Corporation is ¢ AMERLCAN MEDICAL EQUIPMENT:
SUPPLY COMP, '
ARTICLE IT
RURATION

Thip Corporation shall commeonce lts aexistonoa upon thao filing
of thopo Articlos of Incorporation and shall continua porpotually
thercaftar.

ARTICLE IIX
EURPOCH

This Corporation is organized for the purpose of transacting
any and all lawful business under the laws of the State of Florida.

ARTICLE IV
ERINCIPAL OFFICE

The principal office of the corporation is: 5767 SW 8th Street,
Miami, Florida 33134
ARTICLE Vv

MAILING ADDRESS

The mailing address of the corporation is: 5767 SW 8th Street,
Miami, Florida 33134

ARTICLE VT
CAPITAL STOCK

This Corporation is authorized to issue 500 shares of $1.00

par value common stock, which shall be designated "Common Shares."

FAWORKMIEVACOR PO RMSVA R TICL IS INCWL 1
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ANTICLE VI
INITIAL REQISTERED OFFICE AND AQENR

Tha stroot anddress of the initianl Rogistered office of this
Corporatlon is; 5822 W 3rd Avanue, Wialeash, Florida,
and tho nama of the inltial Registerad Agent of thim Corporation at
that oddress Lot Ullecs Lopen

ARTICLE VIII
INGORPORATOR

The nane and address of tho person slgning thoese Articles io:

Nawa Addroeay
Eloide Peroz 3261 W l42nd Avenue, Miami Florida 33175

ARTICLE IX
FQWERZ

This corporation shall have all of the corporate vowers
enumerated in the Florida Business Corporation Act.

ARTICLE X
AMENDMENT

This Corporation reserves the right to amend or repeal any
provision contained in these Articles of Incorporation, or any
amendment to them, and any rights conferred upen the shareholders
are subject to this reservation.

IN WITNESS WHEREOF, the undersigned Incorporator has executed

these Articles of Incorporation this 29  day of January , 1996

—r

il B

nloides Perez-~
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CERLIFPICATE DESIONATING REGTATERED OFFICE .

FOR BERVICY oF pPROCESH -

WITITIN TINE 81ATE OF FLORIDA, NAMING REGISTERED AGI"N'I‘
uron slUOW I’I\LGI’HH MAY BE SERVED

i

T

IN COMPLIANCE WITH SECTIONS 607.0501 AND 48,n91,FLORIDA
STATUTES, TN 'OLLOWING I§ SUBMITTLED:

THAT AMERICAN MEDICAL BEQUIPMENT SUPPLY CORP, DESIRING TO
QUALIFY UNDEWN THIE LAWS OF TR STATE OF PLORIDA, HAS NAMED!
ULISES LOPLZ, IT8 REGLSTERED AGENT TO ACCEPT SERVICE OF
PROCESS WITHIN THE STATE OF BLORIDA.

A

Rloflde Perez ~——"

Incorporator
TITLE

January 29, 1996
DATE

HAYING BEEN NAMED TC ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTTIFICA_
TE, I HEREBY AGREE TO ACT IN THE CAPACITY OF REGISTERED AGEKT,
AND I FURTHER AGREE TO COMPLY WITH THE PROVISISNS OF ALL STA-
TUTES RELATIVE T0 THE PROPER AND COMPLETE PERFOMANCE OF MY

Wad M/%?




STATE OF FLORIDA t
1 Dui

COUNTY OF DADE .

I HERERY CERTIFY that on this day porsonally appoared hafora
mo, an officar duly authorizoed to administer oathe and taka acknow-
ladgomontu, Lloide Peroz, who ip parpgonally Known to me,

IN WITVIESS WHEREOF, 1 have herounto sat my hand and affixed my
official seal at Miami, Dade County, Florida, this __29 day of

January 1996 \

NOTA PUBLIC, ef{of Florida
La

My C i3si : ﬁ==ﬁ?“===
y Commission Expires 5 T

Q#géb MY COMMNBION # CC 430670
nmm&hn-waun
Pubitc Underwiters

IWORK\BEWCORMFORMS\WWRTICLES,INCwr| 3
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Hlalanlyy, Fobrury 14, 1996
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Divislon of Corporations
Pn n. Ilnx 6327
Tallahnppoe, 1 32314
Gontlemoan: AL, d‘
Raf i Lettor Ht‘mj 'Tl
IMuﬁAmmM ﬁﬂw ‘s
ORI
ln ‘ (o)
s
inclosed Written Statement n1uun1,1m1{?rpolg;10n
it e

of AMERLCAN MEDTCAL EQUIPMENT SUPPLY Copp, named A;T.;mido’ Poroy
as Preatdent,
Ck For $20.00 fces for rweglstenrion nttachad too,
Should you have any questilons, pleasc confact

with me at the address pgive helow.

Very truly yours,



FLORIDA DEPAL
Sandrn 13, Mortham
Huervtnry of Btuto

Fabruary 22, 1996

Ulises Lopez
rd Avenue

65822 W,
Hialeah, FL 33012
SUBJECT: AMERICAN MEDICAL EQUIPMENT SUPPLY CORP,

Ref, Numbor: P86000011614

our document for AMERICAN MEDICAL EQUIPMENT
owever, the enclosed document has not been filed and is

We have received
SUPPLY CORP. .
being returned to you for the following reason(s):
The written stalement organizing corporation I8 not flled with the Division of
Corporations. Enclosed is an amendment form should you need to file an
amendment amending the articles of Incorporation, The amendment filing fee Is
please either respond in writing

$35.
If you have any questions concerning this matter,

or call (904) 487-6901,
Letter Number: 796A00007796

Susan Payne
Senlor Corporate Section Administrator

0d¥09 49 HOISIAIG
Hd L=y 96

UH/UEOEH

SNOLLvy,
58+

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEFARTMENT OF STATE
Sancra I Northom
Secietary ol Stale

March 13, 1896

Ulisas Lopez
5822 W, 3rd Avenue
Hialeah, FL. 33012

SUBJECT: AMERICAN MEDICAL EQUIPMENT SUPPLY CCORP,
Ael, Number: PE8000011614

We have recelved your document for AMERICAN MEDICAL EQUIPMENT
SUPPLY CORP. . However, the enclosed document has not been filed and is
being ruturned to you for the following reason(s):

| am gorry again to have to return this documant. However, the page for the
adopling and signature was missing when it was returned. Please complete this
portion of the amendment and return alt correspondence and your check to my
attention.

Please return a copy of this letter with your document.

!Emalfj :10 reach you by telephone, however, the parson | reached could not speak
nglish.

If you have any questions concerning this matter, please either respond in writing
ot call (904) 487-6901.

Susan Payne
Senior Corporate Section Administrator Letter Number: 496A00011139

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Aprtl Ath, 1994

FLORTDA DEPARTMENT OF STATE
Divinton of Corporntion
PO, Box 6327

Tallahanaoe, 11 327314

Rofis A96ANONLL]139

Doar Sire:

Enclose pape No 2 as par your letter Mareh 13, 1996
sorry for late answer I temporaly lopt the papera, any other

questlon let me ktow.

Thank vou

(e

/b~- 3,ﬁﬁbez
No

y Public

Ullses t opez
5B22W. 'ird Avo.
Hialeah, FL
33012




ARTICLES OF AMENDMENT
TO

Filizn
ARTICLES OF INCORPORATION 05 spp .
or "'.” o < P 1103
AL
Y

AMERTCAN MEDICAL BQUTUMENYT SUPPLY_GORD,
{present nume)

Pursuant to the provisions of section 6071006, Floridu Statutes, this Florlda profit corporation adopts
the following articles of amendment to its articles of incorporation;

FIRST: Amendment(s) adopted: (Indicate article number(s) being amended,added or deleted)

This corporatlon adopt te echanpge ARTICLE VITT nd Follow:
1.~ pelete Alofde Perez as Incarporator.

2.~ Nnmed Alulde Pevez ng Prestdent,

3201 SW 142nd Avenye
Miami, FL 33175

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are g
follows:




THIRD:  The date ot each amendment's mluplluu:;__“,{'f_f}_j_ﬁ'f:_’j’_m_‘"’1 LT

FOURTH: Adoption off Amendment(s) (CHECK ONE)

ﬁ The anendnent(s) was/were approved by the sharcholders. ‘The number of votes cast for the
mmendiment(s) waswere sufllcient for approval,

B The amendment(s) was'were approved by the shircholders through voting groups.
The following statement must be sepcarately provided for each voting group entitled to vote
sepxarately on the amendinent(s):

*“I'he nuniber of votes cast for the amendment(s) was/were sufllcient

for approval by volitig group ’

\ O The amendment(s) was'were ndopied by the bourd of directors without shaseholder action and
shareholder action was not requirtd.

The amendment(s) waswere udopued by the incorporators without shareholder action and
sharcholder action was not required,

Signed thisday __2 72 of Ll 2ty 9T

Signature o %JW&A

(Hy the Chalrinalor ¥ice Chairman of the Board of Directors, President or other officer if adopted by
the sharcholders)

OR
(By a dircctor if adopted by the directors)

ORrR

(By an incorporator if adopted by the incorporators)

Al de 7.&!(:“2,

Typed or printed name

7/3—&$ 7 Jfﬂ,u;f-

Title




