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The undersigned Incomorator(s), for the purpose of forning a corporatlon under the
Florida Business Corporation Act, hereby adopt(s) tho following Articies of Incorporation,

ARTICLE | __NAME

The nome of the corporation shall bo: Marli Medlcal Equipment Tnc.

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business and mailing addrass of this corporation shall be:

21060 S5.W. 238 St.
Homestead, Fl. 33031

ABTICLE |l SHARES
The number of shares of stock that this corpeoration is authorized to have outstandlnq at
any one time is: Shares 100 par value $1.00
v L REGISTE D D

The name and address of the initial registered agent is:

Marta Duarte
63 N.W. 51 Ave.
Miami, Fla. 33126




ARTICLEN. _ _INCORPQHATOR(S)

The name(s) and siraet address(os) of the incorparator(s) to these Articles of Incorpora-

llon Is{aroe): Marta Duarte

63 N.W. 51 Ave.
Miami, Fla. 33126

ARTICLE VI DIRECTOR(S)

The name(s) and street address{es) of the dlrecLor(s) Lo these
Articles of Incorporation is(are): yirta Duarte Lidys Roman

63 N.W. 51 Ave 21060 S.W. 238 SsT.
Miami, Fl. 33126 Homestead, 1. 33031

The undersigned incorporator(s) has(have) executed these Articies of Incorporation this
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Articles of Incorporation
Filing Fee - $35
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Pursuant to the provisions of soclions 607.0501 or 17,0501, Floricka Statutos, the
undersigned corporation, organlzed under the laws of tha Stale of Florida, submils the

followlng slalement In deslgnaling the registered offlco/rogistersd agent, In the Stale of
Florlda,

4,
g

1. The name of the corporatlon Is:____ Marii Medical Equipment Inc.

2. Tho name and address of the registered agent and oflice Is:

Marta Duarte

(NAME)

63 N.W. 51 Ave.
(P.0. BOX NQT ACCEPTABLE)

Miami, Fla. 33126
{CITY/STATE/ZIP)

1

HAVING BEEN NAMED AS NEGISTERED 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 REGISTERED AGENT,

.
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REGISTERED AGENT FILING FEE: $35.00




