 ML0000 29730

SIMA ACCOUNTING SERVICES INC,
7221 S..W, 24 NTREET
SUITE 212
MIAMI, FLORIDA 33155
PHONE: (305) 265-4648

Muarch 26, 1990

Duepartment of State
Division of Corporation
Pomt Oftice Bux 6327
‘Tallahassee, Florida 32314

Ref* G & C Medical Equipment, Inc.

Dear Sirs:

Enclosed is an original and a copy of the Articles of Incorporation of the above referenced
corporation for filling by the Dept. of State. Also enclosed is a check for $ 122.50 as payment for

the following,

1. Filing Fee $35.00
2. Registered Agent Fee 35.00
3. Certified copy of Articles 52,50

~£122.50

Please return a certified copy of the Articles of Incorporation to e as soon as they have

been filed.
Thank you for your assistance in this matter,
=
= R
Very truly yours, —oen
B T
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Yo om0
i . e T
Silvia M. Garcia DO oo e
X
2 o
Em‘ =

President - Sima Accounting Services, Inc.
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ARTICLES OF INCORPORATION 96 KAD 29 Mo 0l
GAC MEDICJ:.FEGUIPMENT ING Thl Lo v LORIG
y INC,
THE UNDERBIGNED, has oxacuted the following document as incorporator of the
above namod corporation, a corporation organized under tho lawt of the State of Florlda,

and ol rights, dutios and obligations of the undersifinod as incorporator, and those of tho

corporation, are to be detarmined in accordance with the laws of the State of Florida.

ARTICLE |

The name of this carporation shall be;

G & C MEDICAL SQUIPMENT, INC.

ARTICLE Il

This corporation shall commaence existonce upon the filing of these Articles of
Incorporation by the Department of State, S8tate of Florida, and shall have perpetual

existence.

TICLE Il

The aggregate numhber of shares which the corporation shall have authority to issue is
the totai sum of 100 shares, having an individual par value of $1.00
Unless otherwise stated in these articles, or in an amendment to these articles, there

shall be only one {1} class of stock of this corporation.




ARTICLE IV

The strent addreas of the Inltial principal office and the name of the Resident Agent of
this Corporation shall be;
GLORIA JANE

13481 8.W. 28 8TREET
MIAMI, FL. 33178

ARTICLEV

The initial Board of Directors shall consist of a total of TWO ( 2 ) person, and the

namv and addrass of the person whao is to serve as initial director is:

PRESIDENT - GLORIA JANE VICE-PRESIENT - CARLOS JANE
13461 8.W. 256 STREET 13481 8.W. 25 BTREET
MIAML, FL. 33175 MIAMI, FL. 32178

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

GLORIA JANE
13461 S.W. 25 STREEY
MIAMI, FL. 33176
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IN WITNESS WHEREOF, the undersigned incorporator has(ve) sxecuted those Articles
of Incorpuration this __Q_f:_”]_dly of __lapcH L1896,

L
Cf!‘,u gt T

(e / /

yya 7 .
.-‘%er///”"ﬂ'n..-- / ’

BTATE OF FLORIDA )
) 8s.
COUNTY OF DADE )

BEFORE ME, a notary public authorized to take acknowlodgements in the state of
county sat forth above, personally appeared known to me and
known by me to be the person(s) who axecuted the foreguing Articles of Incorporation,
and he (they) acknowledge before me that ha(they) executed those Articlas of Incorpo-
ration.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my official seal in

the atate and county aforesaid, this 2&tl day of __Mapcl .19 95,

NOTARY PUBLIC, STATE OF FLORIDA
AT LARGE

My Commission Expires:

Notwry b State of Furide
My comm., exivss March 24, 1999
Camen. No. CC 358141

@ SILVIA M. GARCIA




FULED
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Pursuant to the provisions of soctlons of 807,0661 or 817,06CG1, Floridn Btu!utua‘ ld. L‘Ildﬁ:l‘.-,', [ L d !\H
signed corporution, organizod under the laws of the Stato of Flmldn stithnits tha following "U/\
stitomont In desighating tho rogistored offlcofroglsted agent, In tho stﬂlu of Florlda,

1. Tho namo of the corporation is: _G & ¢ MEDICAL EQUIPMENT, ING.

2. The name and addross of tho roglstored agont and office Is:

—.GLORIA JANE

(Namuo)

13401 5.V, 25 STREET, MIAMI, Fl,, 33176
(Addross/Clty/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.

)
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SIGNATURE / i ””"‘“”a
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