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.G _AND T MEDIQAL.EQUIPMENT SURRLY INC.

The undoisignoed mcorporitor(s), for the purpese ¢f forming a corporation under the
Flarida Business Corporation Act, heroby adopt(s) tho lollowing Aiticlos of Incupora-
tion,

AQTICLE L HAME

The nume ot the corporation shall bo:

C AND T MEDICAL EQUIPMENT SUPPLY INC. .
ARLICLE })._PIUNGIPAL OFFIGE -
The principal place of business nnd mahing address of this corporalion shall be:

524 NW 27 AVE, SUITE 103 B

MIAMI FLORIDA 33125 .
AUTIGLEN _ CAPITAL STQCK

The number of'sharos of stock that this corporation s authorlzed to have oulstanding
at any one timo Is:

500 SHARES OF 1.00

ABTICLE 1Y [IUTIAL NEGISTENED AGENT AND ADDRESY

The name and address of the initial registeﬂred agent is:

‘ . MARIA TERESA GONZALEZ

525 NW 27 AVE SUITE 103 B
MIAMI FLORIDA 33125
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ARTICLL Y. . _INCORPONATOR(B)

Tho name(s) and streot nddress(oa) of the Incorporator(a) to theao Ariclos of Incorpora.
tion fu(uro):

MARIA TERESA ~oNzALLEZ
525 NW 27 AVE SUITE 103 B

MIAMI FLOvIDA, 33125
ARTICLE VI _DIRECTOR(S)

The name(s) and otrenot addrens(as) of the director(s) to theao
Articlen of Incorparatican is{are):

MARIA TERESA 130NZALEZ
525 NW 27 AVE SUITE 103 B

MIAMI FLORIDA 33125
The undersigned incorporator(s) has(hava) executed these Aricles of incorporation this

19 day of FEBRUARY 19 g¢. .
xLxJ/j_/Q 9 %@&[/ (PRESID gNnr, )
Signature
Signature
- Signature

Articles of Incorporation
Filing Fee - $35
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Fursuant to the provisions of goclions €07.050 1 or G17.081, Florida Stol og, tho
undersigned corporation, organizad under the laws of the Stale of Fioridn, aul nits tho
::c;uc:v;lng atatomont in designating the roglatarnd offico/ragiatered ngent, in the ate of
otltia,

1. The name of tho corporation m:_._—-_.-C—AND—.‘.-T.._J!EDICAL- EQUIPHMENT_SHUPPLY INC.

—— i B eIy S

2. Tho name and address of tho rogistarad agent and office is:

MARIA TERLESAN GONZALEZ e
NAMEY

T A Y Al cer ATy

MIAMI FLORIDA, 33125
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SER\:.CE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGN TED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTEREL AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY W H THE
PROVISIONS OF ALL STATUTES RELATING TO '11 ;€ PROPER AND COMPLE E PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE 1 )3LIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE 4 & %’%/Mst @A,
7 &

DATE  02-19-96

REGISTERED AGENT FILING FEE: $35.00




