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ARTICLES OF INCORPORATION
OF

DEPENDABLE MEDICAL EQUIPMENT OF SOUTH
FLORIDA, INC.

The undorsigned subscriber to those Articlus of incorperation is a natural porson
competent to contract and horeby form g Corparation for profit under Chaptor 607 of

ARTICLE 1 . NAME
Tho name of the Corporation is DEPENDABLE MEDICAL EQUIPMENT OF SOUTH

tho Florida Statutes.

FLORIDA, INC., (horoinafter, "Corporation"),
ARTICLE 2 - PURPQSE OF CORPORATION

The Corporation shall engage in any activity or business permitted under the

laws of the United Statos and of the State of Florida.
ARTICLE 3 - PRINCIPAL OFFICE
The address of the principal office of this Corporation Is 8742 Southwnst 24th
Street, Miami, Florida 33165 and the mailing address is the same.
ARTICLE 4 - INCORPORATOR
The name and street address of the incorporator of this Corporation is:
Elsie Sanchez
343 Aimeria Avenue

Coral Gables, Florida 33134 N

ARTICLE 5 - OFFICERS

Samuel Silva

The officers of the Corporation shall be:
Samuel Silva

President:
Samuel Silva

Secretary:
Treasurer:
whose addresses shall be the same as the principal office of the Corporation.
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ARTICLE € - DIRECTOR(S)

The Director{s) of tho Corporation shall bo:

Samuel Silvn

whoso addresses shall bo the samo ns the principal office of tho Corporation,

ARTICLE 7 - CORPORATE CAPITALIZATION

7.1 The maximum numbor of shares that this Corporatlon is authorizod to
have outstanding at any time is SEVEN THOUSAND FIVE HUNDRED (7,500} sharoes
of common stock, each share having the par value of ONE DOLLAR ($1.00).

7.2 No holder of shares of stock of any class shall have any preemptive right
to subscribe to or purchase any ondditional sharos of any class, or any bonds or
convertible securities of any nature; provided, however, that the Board of Director(s)
may, in authorizing the issuance of shares of stock of any class, confer any
preemptive right that the Board of Director{s) may deem advisable in connection with
such issuance,

7.3 The Board of Director(s} of the Corporation may authorize the issuance
from time to time of shares of its stock of any class, whether now or hereafter
authorized, or securities convertible into shares of its stock of any ¢lass, whether now
or hereafter authorized, for such consideration as the Board of Director(s) may deem
advisable, subject to such restrictions or limitations, if any, as may be set forth in the
bylaws of the Corpe. ition.

7.4 The Board of Director(s} of the Corporation may, by Restated Articles of
Incerporation, classify or reclassify any unissued stock from time to time by setting
or changing the preferences, conversions or other rights, voting powers, restrictions,
limitations as to dividends, qualifications, or term or conditions of redemption of the
stock.
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ARTICLE 8 - SHAREHOLDERS' RESTRICTIVE AGBEEMENT.

All of the shoros of stock of this Corporation moay bo subjoct to a Sharoholdors’
Rostrictivo Agrooment containing numerous rastrictions on the rights of sharsholdors
of the Corporation ond tronsforability of tho shoros of stock of the Corporation, A
copy of the Sharoholders’ Rostrictive Agroomont, if any, la on filo at tho princlpal
offico of tho Corporation,

ARTICLE 9 - POWERS OF CORPORATIOH

Tho Corporation shall have the same powers as an Individual to do all things
necessary or convenient to carry out its business ond affairs, subjoct to any limitations
or restrictions imposad by applicable law or thoso Articles of Incorporation.

ARTICLE 10 - TERM OF EXISTENCE
This Corporatiun shall have perpetual existence.

ARTICLE 11 - REGISTERED OWNER|(S})

The Corporation, to the extent permitted by law, shall be entitled to treat the
person in whose name any share or right is registered on the books of the Corporation
as the owner thereto, for all purposes, and except as may be agreed in writing by the
Corporation, the Corporation shall not be bound to recognize any equitable or other
claim to, or interest in, such share or right on the part of any other person, whether
or not the Corporation shall have notice thereof.
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ARTICLE 12 - REGISTERED OFFICE AND REGISTERED AGENT

The initial oddross of registered offico of this Corporation is AmeriLowyor®
Chaortorod, locoatod at 343 Almeria Avonue, Coral Gables, Florida 33134, The namo
and oddross of the rogistorad agent of this Corporation s AmeriLawyor® Chartorud,
343 Almoria Avonuo, Coral Gables, Florida 33134,

ARTICLE 13 - BYLAWS

The Board of Dircctor(s) of the Corporation shall have powor, without tho
assent or vote of 0 sharcholders, to make, altor, amend or repeal the Bylaws of tho
Corporation, but the affirmative vote of a numbor of Diroctors equal to a majority of
the number who would constitute a full Board of Diractor{s) at tho time of such action
shall ba nocessary to take any action for the making, alteration, amendmont or ropeal
of the Bylaws.

ARTICLE 14 - EFFECTIVE DATE

These Articlos of Incorporation shall be effective immediately upon approval of
the Secretary of Siate, State of Florida.

ARTICLE 15 - AMENDMENT

The Corporation reserves the right to amend, alter, change or repeal any
provision contained in these Articles of Incorporation, or in any amendment hereto, or
to add any provision to these Articles of Incorporation or to any amendment hereto,
in any manner now or hereafter prescribed or permitted by the provisions of any
applicable statute of the State of Florida, and all rights conferred upon shareholders
in these Articles of Incorporation or any amendment hereto are granted subject to this
reservation,
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IN WITNESS WHEREOF, | have horounto sot my hand ond soal, acknowlody od
ond lilod tho lorUﬁoing Articles of Incorporation under tho laws of tho Stato of Flort la,

this ___APR 19.1986——_. |
\Qﬂ/ /

{sio Sanchoz, Incorporator

ACCEPTANCE OF REGISTEREL AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

AmeriLawyuor® Chartered, having a business office identical with the regis ered
office of the Corporation name above, nnd having beon designated as the Regit tered
Agontin the abovo and foregoing Articles of Incorporation, is familiar with and az .cpts

tsh" obligations of tho position of Registered Agent under Saction 607.0505, ¥ orida
tatutes,

Ameril r® Chartered
O

B . J

Nataliallftréra, Vice President
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Parategal Servicos

P.O. Box 3100661 WANDA D, CASEY, CLA
Tompa, FL 33080-0661 (613) 8h.-6223

February 27, 1996

Mo, Beth Register
Department of State

Division of Corporations
Post Office Box 6327

; perd o ) L [ I M= L P s
Tallahassee, Florida 32314 'iné?ﬁgﬁﬁﬁn?i?;;gh4m-
RE: Filing of New Incorporation PREELLT, 00 PRRE (. 1
JONES & ASSOCIATES, INC.
: Dear Bath:

. Enclosed please find the original and ono (1) copy of the

Articles of Incorporation referencing the new entity mentioned
above. Additionally, a check in the amount of $ 78.75. to cover
the cost associated with filing the articles and a certificate of
incorporation on same.

As the preparer, please forward all inquiries as well as the
final document toc my attention. 1 will in turn
my clients.

forward it onto

Thank you for your kind attention to this matter.

e
S
Sincerely, rr:_r(_;) ‘3:3 s
/ min 5
[
WANDA D. CASEY fe i -y
Certified Legal Assistant 1 ' Lo B :“a}
o o s
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FLORIDA DEPARTMENT O STA'I'E
Sandrn B, Mortham
Qeerotnry of Stute

March 7, 1906

WANDA D CASEY, CLA
PO BOX 310661
TAMPA, FL 33880-0661

SUBJECT: JONES & ASSOCIATES, INC.
Rof. Number: WO6000005010

We have received your document for JONES & ASSOCIATES, INC. and
check(s) totalln? $78.75. However, your check(s) and document are being
returned for the following:

The name designated in your document Is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entlt!. Slmlply adding "of
Florida" or "F?orida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have anav questions about the availability of a particular name, please call
(904) 488-9000.

We regret that we were unable to contact you by phone. Please returm the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 796A00010150

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Wanda B. Cascey

Paralegal Services A
O Nespantin Roan, Suin o ‘ A
2t Tamea, Fronioa 2MI34

WaANDA D Casey, CLA

PLEASE REFLY TO: PrHoNt: (ul_I:l t‘:m-uzza
Poss Once Box 3106s) Tax * 1313 |_"L 25°7-17‘1
Tamra, Il 330600-0001 g (813 213-0015

April 17, 1996

Ma. Both Regiscer
Departmont of Stale
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Filing of New Incorporations
JONES & ASOOCIATES CONSULTING, INC.,
(RLF, : NUMBER W96000005019)
and
BAR NONE TAMPA, INC.
Dear Beth:

Enclosed please find the original Articles and one (1) cOPY of both
Articles of Incorporation referencing the entities mentioned above.

Additionally, a check to cover the cost associated with filing the
articles and a certificate of incorporation on both corporaticns.

As the preparer, please forward all inquiries as well as the final
document to my attention. I will in turn forward it onte my clients.

Thank you for your kind attention to this matter.

Sincerely,

. 1
't\_.-//\ﬂ "L- A
WANDA D. CASEY . -
Certifi=d Legal Assistan

Enclogures
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JONES ¢ ASBOCIATES CONBULTING, ING. | -
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The undesigned natural person(s), Of the age of 21 or more, acting
to form a corporation undeor the corporato laws of the state of
Florida do hereby certify the following:

FIRST: The name of tha corporation shall be JONES & ASSOCIATES
CONSULTING, 1INC.

: The address of the initial registored office 1s: 341g
West Lambright Avenue, unit #112, Tampa, Florida 33614, county of
Hillsborougii. The name of the registered agont located at said
address is Jsana E., Jones.
y H The principal address ©of the cororation 18! 3418 West
Lambright Avenue, unit #112, Tampa, Florilda 33614.

i The purpose for which this is organized shall be to
engage in any lawful act or activity for which corporations may be
organized under Florida Business Corporation Act.

FIETH: The number of directors constituting the initial board of
directors is one, and the names and address(es) who will serve as
directors until the first annual meeting of shareholders or until
thelr successors are as follows: Jsana E, Jones

3418 West Lambright Avenue unit #112 Tampa, Florida 33614.

SIXTH; The duration of the corporation is perpetual.
SEVENTH: This is a closed corporation.

EIGHTH: The name (s} and address (es) of the persons who are to act
as incorporator(s) are as follows: Jsana E, Jones: 3418 West
Lambright Avenue Unit #112 Tampa, Florida 33614,

NINTH: The fiscal year of this corporation shall commence on
January first and end on December 3l-first,

TENTH ~ "S" CHAPTER CORPORATION: The corporation 18 authorized to
issue one class of stock, and all issued stock shall be held of
record by not more than thirty-five (35) persons. stock shall be
issued and transferrable only to natural persons who are not non-
resident aliens.

ELEVENTH: The corporation reserves the right to amend, add to, or
repeal any provision contained in these Articles of Incorporation,
in the manner consistent with law and in conformityY With the
provisions set forth in the bylaws.




IN WITNESS HEREKEOF, i HAVE EXECUTED THESE Articles of
incorporation in duplicatoe on February 15, 1996.

| . t

JR
JEARA E. JONES

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing Articlos of lncorporation was acknowledged this
15th day of lFebruary 1996, in the state and county set uipgyh
above by Jsana E. Jones, prosident of Jones & AssociatesSeTAb.7a
Florida Corporation, on behalf of the corporation she is8 to me
parsonally <nown, did not produce any identification and did not
take an vath.

A ' /
SWORN TO AND SUBSCRIBED -_A)l thf“- 4if ﬁ (i datey.
before ma 15 LNV L 17 caY WANDA DELITE CASEY 0/
of Februa Q6 My CormummnoCsaray  NOTARY PUBLIC, STATE OF FLORIDA
Exphen ep. 27, 1007 MY COMMISSION: CC318737
Yun?® oo oe EXPIRES: September 27, 1997

I hereby affix my signature below as Incorporator ©f Jones &
ABsociates

;
’

o

( 1!11 N A SR
.[JSANA E. JONES

CERTIFICATE
2 Corsutr,me
That JONES & ASSOCIATES, :NC., desiring to vrganize under thne
laws of the State of Florida, with its principal office at: 3418
West Lambright Avenue, unit #112, Tampa, Florida, City of Tampa,
County of Hillsborough, State of Florida 33614, has named Jsana
E. Jones, as its registered agent to accept service of process
within this State.

ACKNOWLEDGEMENT

Having been named to accept service of process for the
above-named Corporation at the place designated in this
Certificate the undersigned agrees to act in this capacity and
agrees to comply with the provisions of Florida 1law relative to
keeping designated-office open.

+ i 7

) - - b fo Ay - |
AN N A L AR
qSANA E. JONES /’
| N




CERTIFICATE ov DESIGNATION OF
REGISTERED AGENT/REGIBTERED OFFICE

PURSUANT o THE PROVISIONS o grcTiON 607.0501, FLORIDA STATY (8,
THE UNDERSIGNED COMPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS Thp poLLOWING STATEMENT IN DESIGNI (NG
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORT A,

2.

Tha name and addTCBB of the registercd agent and offico is:
3 3% 0ciadZs
JONES? CONSULTING, INC.

Jsana E. Jonesg
3418 WeBt lambrjight Avenue
unit 112

rampa, Florida 33614

HaVi‘l‘lg been names 88 regiastered agent and to accept

Process for the avove stated corporation at the place desi: nated
in thig certificate, I hereby uaccept the appointma .t as
registered agent and agree tq act in this capacity. 1 f£.rther
agree to comply with the proyigions of all statutes relating to
the proper and complete parformance of my duties, an! I am
familiar with and 8ccept the c¢bligations of my position as

serv. te of

registered agent.

g

3-S5 -G~

{Date)

Casey's\Lipsey
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