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The undersigned Incormorator(s), for the purposa of forming o comporation under the
Florida Businoss Comporation Act, hereby adopt(s} the following Articles of incomoration.

ARTICLEL  NAME

The name of the corporation shall be:

MUDICAL BQUIPHENT & SUPPLIES UNLIMITHD, INC.

ARTICLE Il __ PRINCIPAI QFFICE

The principal place of business and malling address of this corporation shall bo:

7950 8.4, 18th Terr,
Miami, Fl. 33155

ARTICLEN _SHARES

The number of shares of stock that this corporation is authorized to have oulstandlnq at
any one tima Is: :

one thousand shares with §1,00 (one dollar) par value

ARTICLEIV__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

RENATO GOMEZ
T450 S.W. 18th Terr.
Miami, Fl. 33155




ARTICLE.N. __INCORPORATOR(S)

The name(s) and slreol addrass(es) of the Incorparator{s) to these Articlos of Incorpora-
tion Is(are):

NOUA LOREDV BLANCA V. GUHLZ
236 S.W. 30Lh Avo, 7950 H.W, 184h Perr.
Mlami, Fl. %3135 Mioml, ¥l. 33155

ARTICLE VI DIRECTOR(S)

The name(s) and streat address{es) of the dlrector{s) to these
Articles of Incorporation is(are):

HORA LOREDO - BLANCA V., GOMBZ
2’0 , 50th AVOI 950 .W. 1Btph Torr.
Miamd, +1. 33135 Miami, F1, 33155

The undersigned incorporator(s) has(have) executed these Arlicles of Incorporation this

ELEVENTH day of MARCH 96
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Adicies of Incorperation
Filing Fee - $35
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Purauont to the provislons of soctions 607.0601 or 617.0601, Florlda Slniu 09.3 lll\’t;1 119
undersigned corporatlon, organlzed under the laws of the Slate of Florlda, submits the

Ic:llolvxlring statemont In deslgnating the reglstered offlco/registered agont, In tho Slale of
Floricla,

1. The name of the corporallon la: MEDICAL WOUIPMENT & SUPPLIKS UNLINMITED, ING,

2. The name and address of the reglstered agent and ollice Is:

RENATO GOMIS
(NANE)
7950 §.W. 16th Torr.

(P.0. BOX NQT ACCEPTABLE)
Minmi, Fl. 33155
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS NEGISTERED AGENT AND TO ACCEPT SERVICE OF
PIOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED |
THIS CERTIFICATE, | HENEBY ACCEPT THE APPOINTMENT AS REGISTENED AGENT
AND AGREE TO ACT IN TIHIS CAPACITY. | FURTHER AGREE TO COMPLY WITH T1I2
' TES RELATING TO THE PROPER AND COMPLETE PER.

' 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE

REGISTERED AGENT FILING FEE: $35.00




