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The undersignad Incorporator(s), for the purpose of forming & corporstia)
Florida Business Corporation Act, horoby adoptfs) the following Articies ot ifGorporation.

ARTICLEl  NAME

The name of the carporntion shall be: KR & T MEDICAL EQUIPMENT GORP

ABTICLE !l PRINCIPAL QFFICE
The principal place of business and malling address of this corporation shall be:

16933 N.W., S3rd. Ave.
Miemi, Floridas, 33055

ARTICLE|  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is;
ONE HUNDRED

WMEGBIEBEMW
The name and address of the initial registered agent Is:

ABEL RIVAS
16933 N,W. 53rd. Ave,
Miami, Florida, 33055

Prepared by: Lopez Tax Services, Inc.
2900 W. 12th Ave. Ste.
Hialesh, F1 33012 te. M

(305) 887-8025
H36000003150
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v -ARTICLEY. _ INGQRPOBATOR(S)

The namo(s) and street 'uddross(es) of the Incorporator(s) to theaa Articles of Incorpora-
tion la(ore):

AREL RIVAS 16933 N.W., 53rd, Ave.
Miaml, Plorida, 33055

0SVALDO TODLEDO

5427 N.W. 198th. Terrace

) a2 . ne

Miamd, F194,339%° vi_preecror(s) .

The name(s) and street address{ms) of tho director(s) to these
Articles of Incorporation is(are):

ABEL RIVAS 16733 N.W, 53rd. Ave.
Miami, I'la, 331055

0SVALDO TOLEDO
5427 N.W. 198th. Terr, Miami, Fla. 33055

The undersigned incorporator{s) has(have) sxecutad these Articles of incorporation this

6-th, day of March , 18 __96 .

e @_L
Signature
—

gnature

x T

Signature

Articles of incorporation
Filing Fee - $35
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GEATIEICATE OF EgGNATION
BEQISTERED AGENT/REQISTERED OFFICE

Pursuant to the provisions of sections 607.0801 or 617.0801, Florida 51 the
undersigned corporation, organized undar tha laws of the Siate of Florida, .‘L‘glm"ﬂu' tho

ﬁllol‘glng stalement In deaignaling tho ragisiared office/regietered agant, i the State of
u’ al

1. The name of the corporation Ia: RR & T MEDICAL BQULPMENT conp.
2. The nama and address of the registerad agent and office Is: ;"'E 2
4 ol
ABEL RIVAS rl-,,: 5
NAME}) =
: (s
16933 N.W. 53rd, Ave. Mo om
1] L] .gf./'-' c.'?
D o
Miami, Florida, 33055 :"'?-;1 &
(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 CERTIFICATE, | 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 PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REQISTERED AGENT.

SIGNATURE (2,

DATE March 6th. 199¢.

: .0
REGISTERED AGENT FILING FEE: $35.00 H96000003190
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