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ARTICLES OF IncorporaTION  GMAR 19 pi 21 1

or
vIMA MEDICAL EQUIPMENT, CORP.
: : ! forming a

incorporator(s), for the purpose of form
cogggrnggﬁﬂtﬁﬂgg the Florada Buainesm Corporation Act, hereby
adopt (8) the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation shall be:

VIMA MEDICAL EQUIPMENT, CORP.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

2735 CORAL WAY
MIAMI, FI, 33145

ARTICLE III: CAPITAL STOCK

The number of ghares of stock that this corporation is authorized
to have outstanding at any one time is:

500
ARTICLE IV: INITIAL REGISTERED AGENT & ADDRESS
The name and address of the initial registered agent is:
MIRIAM ARANGO
2735 CORAL wWAY
MIAMI, FI, 33145
ARTICLE V: INCORPORATOR(S)
The name(s) and street address (es) of the incorporator (s) to

these Articles of Incorporation is (are):

MIRIAM ARANGO
2735 CORAIL WAY
MIAMI, FL 33145



The undersigned has (have) exaecutod thesa Articles of
igggrpamtion thia = day of o oy '
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CERTIFICATE OF DRSIGNATION DI TSION OF L.‘ORI’U“AIENS
REGISTERED AGENT/REOIBTERED OFFICE
96MAR 1D P 2t )0
Pursuant to the provisionn of Bection 607.325, I'lorida Statutes,
the undersigned corporation, organized under the laws of the
State of Florlda, submites the followlng ot -*ement in designating
the registered office/registered agent, in the State of Florida.
1. The name of the corporation im:
VIMA MEDICAL EQUIPMENT, CORP.
2. The name and address of the registered agunts and offic. le:
MIRIAM ARANGO

2735 CORAL WAY
MIAMI, FL 33145

'.“.”", ,".' o e— .
SIGNATURE: )141—-// v,-—
A C;fporate Officery

)
PITLE: / baidont

DATE: 313 /fr(,

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE T0 ACT IN THIS CAPACITY, AND 1 FURTHER AGREE TO
COMPLY wtTH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES AND I ACCEPT THE DUTIES ANV
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

) _
SIGNATURE: ~ ‘é/ :/”‘»h

DATE: 3/ 5/aq

REGISTERED AGENT FILING FEE: $20.00




