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TAMIAMI MEDICAL BQUIPMENT, INC,

Thoe undersigned incorporator(s), for tho purposeo of forming a corporation under thy
Florida Businass Corporation Act, heraby adopt(s) the following Anticles of Incorporation.

ARTICLE ) ... NAME

LY

The nsma of the corporation shall ba:  TAMIAMI MEDICAL EQUIPMENT, INC.

ARTICLEN _ PRINCIPAL OFFICE

Tho principal place of business and malling address of this corporation shall be:

11980 S.W., 8 Street, Sulte 10
Miami, FL 33184

ABTICLEMl _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
ony one time is! 100 Shares of Common Stock, $1.00 Par Value.

ABTICLE]Y _ INIVIAL REGISTERED AGENT AND STREET ADDRESS

The namao and address of the initial registered agent is:
Antonio Alvarez

11980 S.W. B Street, Suite 10
Miami, FL 33184
Peepared oy Antonio Alvarez,
LHARO B & S4 #4410
1M} "FL 33184
8053651--585& H& (00000 \%08
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ARIICLEY _ INCORPORATORISI

;ll'gg mn:g()s) 4nd streot address{es} of tha incorporatar(s) to those Articles of Incorporu.
ore):

Mtonio Alvarez, PRESIDENT

11980 8,W, B Btreot, Sulte 10
Miami, »L 33184

The undersigned incorporator(s) hasihave) executed thase Articles of Incorporation this

2 dayof _February : . 19_96

L@@‘@, G:Q,\/’\ﬂ

Sipnature pRESTHENT

Sionatuwre

Signature
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CERTIFICATE OF DESIGN_ATION OF

REGISTERED AGENT/REGISTERED OFFICE

SP%” ld ,E‘?{EH IDVISIONS SF E TION %L,“F OEI

OL%ﬁn A 1T R RE([;IS'IkREDAbgFICE}HEgig%ER%L GENT

| ol
DESIG

1. 'rho hamo of me corporad°n 's: TAMIAMI MEDICAL EQUIPMEN'I'; INC,

2, The name and address of tho registered agent and offico Is:

Antonio Alvares
{Name)

11980 S.W. 8 Street, Suite 10
{P.O. Box pag accoptable)

Miami, FL 33184
{City/State/Zip)

91:2 #d L-G3456

Having been named as registered agent &nd to accefr service of process for the

abo ve srared co. orar:an at the pface desfgnared in this certificat e, { hare% accept
the appoln nras registered ?gan and agree o actin :h!s capac . / eragree

to comply with ¢ mvésfons all smtutes re!a ting to the op ar and complote p rior-

g;a;rgg som%;& d%tées, and | am famillar with and accept the bﬂga rfons of my position

i &8

4 @l

- (SKNatI) b p e T STERED AGENT

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAKASSEE, FL

HAGOO000 130F
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April 30, 1996

Florida Pepartment of State
Department ot Corporations

Tallahnssee, Florida 5
Gentlemen: f\@ &\ﬂ

This is to change the address of the following CORPORATION;

TAMIAMI MEDICAL EQUIPMENT, INC, % \ ﬁ/
DOCUMENT NO. P96000011878.
/\;

OLD ADDRESS: 11980 S.W. 8 Street, Suite 10 r(
Miami, Fla. 33184

NEW ADDRESS: 780 N.W, Lejeune Rd. Suite #520
Miami, Florida 33126

i

Yours truly,

P M
PgESlDENT




feA Application for Employer Identification Number
o, 03-4 ! G506, 304) 1]

Moy Decombies 160 {For use by employers, corporotlons, partnarships, trusts, ostates, churches, O o, 15450003
Depaitred of it Drvdiuty povernment aganacles, certaln individusls, and olhers, See instrucilona.) Eaghivs "? 100

Uitwtsgl Hmssenuu Liorva s

1 Namw ol appheant (Legat numo} (Sue instructions.)

o —UAMIAMI _MEDLICAL EQUIPMENT, INC

2 Trade nime uualrlnnn. if ditteagnt from namo in ling 1 [3 Exveutor, Ilrstuu. “eaio ol" namo

N A

40 Mating address (hlreel addioss) (room, apt., of sUINL NG Ba Duningss adidross, it dilforent hom nddress 0 inwe da and 40

11980 s.W., 8 S5t. Suite 10

4b Cdy, state, and ZIP codu Sb Cily, stale, and ZiP ¢odo
Miami, FL 33184

0 Counly and stoto whota principal businoss is localed

7 Nangzldpmn.cipgl L.mcnr. genoral pariner, granlar, ownor, of trustor=S8N requited (Seo Inotructions,) »
ANTONIO ALVAREZ __(SSN: (071-6(4-38R8A)

Typu of onlity (Chueck only ono box.f {Sue instructions) (] Eatale {SSN of docodent) O Teust

O solw Proprivtor {3SN;) ! O pian administrator-8SN (| Parnorship

O Remic O porsonal service cornp, L1 other corporation {apacity) ] famoes' cooporative

) swrentoca govarnment ) National guard O rederal governmonlimilitary [ chureh or chureh controlied viganization

[ othr nonproht organization {spocity) {enlor GEN il npplicable)

C ouor {spuclly) »

It a corporation, name the state or foraign country Foreign couniry
{it npplicablo) wharo Incorporated » -

Roason for applying {Chock only ona box.) [0 Changed lypo of crganization (spocity) »

K] Started new businoas {spacity) » . O Purchased going business

(] Hired emplayeos [ Created o trust (specity) »

{J Creatod a pension plan (specity type) »

7] Banking purposa {spacily},» [L] Othar {specity} »

Date businoss started or acquired {Mo., day, yew) (See instrugtions.) 11 Enler closing month of accounting year. {See instiuchions.)
2-"1-A9(s December

First dale wagus or annuilies ware paid or will ba paid (Ma,, day, year). Nate: i applicant is a withholding ageni, enter date incoma will first

ba paid 1o nonresidont alfen, (Mo, day, yeat) . . . v . v v 4 e s s » NA

Entar highest numbor of employees expectad In the noxt 12 months. Note: Jf the applicant | Nonagricultural

does not expect 1o have any employees during the period, enter 0., . . . . , . » 0 0 0

Principal aclivity (See Instructions.) » vledical Egquipment To.

is the princlpal businoss activity manufacturing? . . . . . . . . . . . . . oo Oves  [Ime

Il *Yus,” puncipal product and raw material used »

To whom aie most of tha products of services sold? Please check Lha approprinle box. O] Business {wholesale)

§] Public (retaif [0 Other (speity) » O wa

Has the applicant aver applied for an identification number for ths or any olherbusiness? . . . . . . . [J Yes &] No

Note: If “Yes,” please complete iines 170 and 17¢.

It you chocked the “Yes” box i line 17a, give applicant’s legal name and trade name, if diterant than name shown on prior npplication,

Agricultural | Houschold

Legal nama » Trado name

Enter approximato date, cily, and state where the application was filed and the previous employer identificalion number if known.
Approximatoe date when hled (Mo, day, yur)l City and state whare filed Previous El

Undes penatties of perjury, | declare 1hal | ave eeamined thrs applieation, and 1o he best of my knowledge and behel, il o true, cottect, and complete. | Busingss ielzuhane number include Jrea tode}

Nﬂmaandhllﬁ[PMamlymmpdﬂlclmrly.jI" Antonio AlVElrEz; PRESIDENT 305"‘551—5856

sers( ozt (Lo

Note: Do nof write below thik ling.. For official uso only,
Geo. Ind. e Class Siza Raason lor appiying

Please leave
tlank »

For Paperwork Reduction Act Natice, sea attached Inatructions,

Cat. No. 16055N Form S5-4 (nav. 1203




