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SIMA ACCOUNTING SERVICES INC.
7221 8..W. 24 STREE'Y
SUITE 212
MIAMI, FLORIDA 33155

Feb. 6, 1996
& oA WA 2 P
Department of State ~u'§,"5?3%':§'—3mnﬂ--§n'ﬂ" ]
W] 22,50 W1 22, 50

Divislon of Corporation
Post Office Box 6327
Talluhassee, Florida 32314

Ref: Rainbow Medical Equipment Inc.
Dear Sirs:

Enclosed is an original and a copy of the Articles of Incorporation of the above referggped
corporation for filling by the Dept. of State. Also enclosed is a check for $ 122.50 a‘FﬁEy fm'ﬂ

the following: .
2 %’:} R it
1. Filing Fee $35.00 oo O 1\
2. Registered Agent Fee 35.00 e =
3. Certified copy of Articles __52,50 "‘,‘& v ‘O
o™
Please return a certified copy of the Articles of Incorporation to me as soon as they Rave
been filed.

Thank you for your assistance in this matter.

FER 19 1995 BOB-
Very truly yours,

| < s A 50— 0
Silvia M. Garcia W%/ y ‘2

President - Sima Accounting Services, Inc.

FEB 2 71996 BSB




FLORIDA DEPARTM EN'I' OF STATE
Sandra B, Morthuin

Seerotary of Stute

February 12, 1996

SIMA ACCOUNTING SERVICES INC.
7221 S.W, 24 STREET

SUITE 212

MIAMI, FL 33155

SUBJECT: RAINBOW MEDICAL EQUIPMENT INC.
Ref. Number: W86000003210

We have received your document fc: . " ‘NBOW MEDICAL EQUIPMENT INC.
and check(s) totaling $122.50. Howc .., .he enclosed document has not been
filed and is being returned to you for ;1 fullowing reason(s):

The name deslignated in your document is unavailable since it is the same as, or
it is not distingulshable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

If you have ang questicns about the availability of a particular name, please call
(904) 488-9000.

Pleass retur your dcsument, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerming the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 396A00006161

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




FILED

ARTICLES OF INCORPORATIONS 965FEB 26 AN 9:59
SECREIARY OF 5
OF TRLLAT S Ee L OATE o

SUPREME MEDICAL EQUIPMENT INC.

THE UNDERSIGNED, has exacuted the following document as incorporator of the
abova named corporation, a corporation organized under the laws of the State of Florida,
and all rights, duties and obligations of the undersigned as incorporator, and those of the

corporation, are to be determinad In accordance with the laws of the State of Florida,

ARTICLE |

The name of this corporation shall be: SUPREME MEDICAL EQUIPMENT INC.

ARTICLE Il

This corporation shall commence existence upon the filing of these Articles of
Incorporation by the Department of State, State of Florida, and shall have perpetual

axistence.
RTICLE lil

The aggregate number of shares which the corporation shall have authority to issue is
the total sum of 1COshares, having an individual par valueof §$ 1.00
Unless otherwise stated in these articles, or in an amendment to these articles, tilere

shall be only one (1) class of stock of this corporation.




ARTICLE (Y

The strest address of the initial principal office and tha name of the Resident Agent of
this Corporation shallbe; FLOR M. BELLO

203720 N.W. 52 COURT
MIAMI, FL. 33055

ARTIGLEY

The initial Board of Diractors s/ :all consist of a total of one {1 ) person, and the name
and address of the person who is to serve as initial director is:

FLOR M. BELLO
20328 N.W. 52 COURT
MIAMI, FL. 33055

The name and address of the incorporator executing these Articles of Incorporation is:

FLOR M. BELLO
20328 N.W. 52 COURT
MIAMI, FL. 33055




IN WITNESS WHEREOF, the undersigned incorporatc: has(ve) exscuted these Articies
of tncorporation this _5t_aay or _FRRLUARY | 104C,

1 Vo ﬁ/é’

STATE OF FLORIDA )

} 88,
COUNTY OF DADE )

REFORE ME, a notary public authorized to take acknowladgements in the state of
county sat forth above, parsonally appeared known to me and
known by me to be the person(s) who executed the foragoing Articles of incorporation,
and he (they) acknowledge before me that he{they) executed those Articles of Incorpo-
ration.

IN WITNESS WHEREOF, | have heraunto set my hand and affixed my official seal in

the state and county aforesaid, this 4 ﬂ\ day of & gV ﬁﬂi , 19 ‘?ﬂ .

NOTARY PUBLIC, STATE CF FLORIDA
AT LARGE

My Commission Ex -ires:

SHWVIA M. GARCIA
@ Netary i State of Floside
wmmuau‘:ﬁ
Camen, No, OC 350149




CERTIEICATE QF DESIGNATION
REGISTERED AGENT/REOIBTERED OFFICE

Pursuant to tho provisions of soctlons of 807.0501 or 847,0501, Fiorida Statutos, the undor-
signed corporation, organized under tho laws of the Stato of Florida, submits the following
slatemont In designating the registered office/rogisted agent, in the State of Florida,

1. The namo of the corporation Is; ___SUPREME MEDTCAI, EQUIPMENT INC.

2, The name and address of the reglstered agent and office Is:

FLOR M. BELLO
{Namao)

20328 N.W. 52 COURT, MIAMI, FLORIDA 33055

(Address/City/State/Zip)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTI-
FICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

SIGNATURE c?//ﬁ;/ #7727 /i&%

DATE 3/‘5'_/‘%




