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FLORIDA DEPARTMENT OF STATE
Slg'dud! "5 i
Fabrumry 14, 1996 arelaty cTEtw
ENPIRE CORPORATE KIT COMPANY
MIANI, FL

BUNJECT: ORIETTA MEDICAL EQUIPMENT, INC.
REF: wWO60000D3437

We recoived your electioniocally tranamitted document. However, tha
document has not been filed and needs the folluwing corrastions:

PLEASE RE-FAX A DARRER COVER SNEET.

Pleage return your document, along with a copy of thim letter, within 60
days or your filing will be considered abandoned.

If you have any queations concerning the filing of your dooument, please
carl (90d) 48726934 goty P

Loria Poole FAX Aud. #: H9600000214¢
Corporate Specialist Lettur Number: B96A00006563

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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a |nuunuun INBUNANCEE ACY, (NG

0 T

1(305) 262~408)
IMIGUEL r. TURBAY

ARTICLE OF INCORPORATION C:)

The undersiyned, for the purpose of forming a corxporation uﬂdpﬁﬂ
the Florida ¢eneral Corporation act, do nerby adopt the fol?bwinkj‘

articles of incorporation: ;v] u
h -~ 17
Lol TEow

it T

- ARTICLE ONE W

£ 13

The name of the corpoxation is orfatta Medical Equipment, Inc.

ARTICLE TWO
The duration of the corporation is perpetunl.
ARTICLE THREE

The genera) purpose £or which the corporation is organized arva:

l.- To engage in the business of ga)es/ rantal medical equipment.

2.- To transuact any other lawful businecs for which corporations

may be incorporated under the Florida General Corporation Act,

3.~ To¢ deo sush other things as are ingidantal to the forgoing or

necessary or desirable in order to azcomplish the foregoing.
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ARTICLE rouR

Tha aggrogate numbaexr of shares which the corporation im

authorized to lasue is 100. Such shares shal) be of a singla

clags, and #1081l be $5.00 par value.
ARTICLE FIVE

The corporation im authorized to issue only one class of stock,

and all issued stock mhall bb hald of recoxd by not more than ten

persons. Stock shall be issuad and transfarable only to natural

pPexrsons,

ARTICLE 5IX

No stockho’lder shall have the right to sell, assaign, pledge,
transfer, doevise, or otherwise dispose of any of the shares of the
corporation without first offering such shares for sale to the

corporation at the net asget value thereck.
ARTICLE SEVEN

The streel address of the initial business office of the

corporation i 13218 SW 8th Street; Miami, Florida 33184

and the name of its initial registered agent is
Miguel ¥, Turbay.
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-t ARTICLE EIGHT
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g The number of directors constituting the initia) board of
3 directors of the corporation is one(l) . Tho name and addreus of
: each parnon who is to serve as a member >f the initial board of
dixectors iy
HAME ADDRESS
Oriemtta N. Protucndo 13218 W B8th Straet
Miami, Florida 33184
ARTICLE NINE
A uvnanimous vote of directors for effective directors action is
required at al)] directors meetings.
ARTICLE TEN
The name and address of each incorporator ig:
NAME ADDRESS
Orietta 1. Mrotuoando 13218 SW 8th Street
0 Miami,Florida 33184
2
L
o~
o
(] .
o
o
S; Executed bv the undersigned at MIAMI, FLORIDA .
o
= on___ Februare..A2 . 19_98 -

-




FED=14-1996 12125 P. 11
£, ‘
ot CERTIFICATE DS IGNATING (OR CHANGTNG) PLACE OF DUSINESS OR DOMICY LY
v FOR 'PHE SERvIer oF PROCESS WINITN 910K B'TAMY, NAMTNG AGENT UPON Wirom
n PROCESH MAY Wi SERVED,
A . T
o
L~ =1
= EroR
[} —k- Ty
o ST RI
: In purswangn of Chapter 607,34 Mlorida Statutoes, tha Fnﬁi;’[’::k.ﬁm i
gubmi Ched, in coupliance with said hot: - Ill
i - i
Firat-1hat, - Oriatta Medical uiﬁm!gg,, INe. ..., .,“.f.?.r_" :1 -
=" NAME OC CONPORNITON)" T
. ) P e
desiring to cirganize undexr the laws of the Stata of FLORTDAS -
. (FFLORTDA)

with its principal offica, as indicated in tha avticles of

incorporation 4t City of Miami . county
(CITY)

of . _unape e __eBtata of . FLORIDA
{CHTNTRY) {SPATE) Tt

has naned_ Miguel ¥. Turbay V4 s e e e b s i 1

e (NAME OTF RESTOENT AGHEWY
localbed at ' 608 MW 37th Avanus e
posY OFFICE BOX ADDRESS NOT ACCEDTANLE)

city of y ' __FLORIDA o Connty of DALE

————t e CEvad) (COUNTIYY

state of Florida, as its agent Lo accept service of process within

.

this state.
ACKNOWHERGT VI (MUST BT STGNED Y DESTGNATED AGENTY

lHaving beer named'to accept service of process for the ahove
stated carporation, at place designated in this cortificate. |
hereby accepr to act in this capacity, aad aqgree Lo ooy with khe

o
- provision o1 said Act relative to keeping opCh

i

N

o 0

- Ly
b= 1S TERED AGENT

o AND

s INCORPORATOR

o
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