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ARTICLES OF INCORPORATION C e
OF o

Cala, ) -
RENTAL MEDTCAL EQOUTPMENT "LA CASA RESPTRATORTAM corpy. o

THE UNDERSIGNED, Las executed the following document
as incorporatur of the above named corporation, s corporation
organized under the laws of the State of Florida, angd all
rizhts, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are to be determined
in accordance with the laws of the State of Florida,

ARTICLE I

The name of this corporation shall be:

RENTAL MEDICAL EQUIPMENT "LA CASA RESPIRATORIA" CORP.

ARTICLE 11
This corporation shall commence existence upon the
filing of these Articles of Incorporation by the Department

of State, State of Florida, and shall have perpetual existence.

ARTICLE 111

The general nature of the business and objects and
purposes proposed to ke transacted and carried on by this
corporation are to do any and all of the things herein

mentioned, as fully and to the same extent as natural per-

sons might do, viz:
(1) 7 Transact any and all lawful business.
(2) Said corporation shall further have powers:

To have perpetual succession by its corporate

name;




ARTICLE 1V

The aggregate number of shares which the corperation
shall have authority to issue i3 the total sum of 20,000

shares, having an individual par valuec of 41.00

Unless otherwise stated in these articles, or in an
amendment to these articles, thers shall be only ore (1)

class of stock of this corporation.

ARTICLE V

The street address of the initimlregistared office
and the name of the initia) Resident Agent of this corpora-

tion shall be: Yoel Pelletier
12910 S.W. 9 Street

Miami, F1 33184

The Principal office shall be:
12910 s.W. 9 Street

Miami, F1 33184

ARTICLE V1

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

person who is to serve as an initia] director is:

Nilda Pelletier President
Yoel Pelletier Vice-President

12910 5.W. 9 Street

Miami, F1 33184




The nane and address of the incorporator executing
‘these Articles of Incorporation is:

Nitda Pallobler Yool Pellotlor
12910 4.W. 9 Stroot

Mlaml, ™1 33144

1N WITNESS WHEREOF, the undexrsigned incorporator has

(ve) executed these Articles of Incorporation this 29

day
of April , 19 96
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The name of the corporalion Is;_RENTAL MEDICAL EQUIPMENT "LA, CASA RESPI-

17
RATORIA" CORP. O

. ( . ‘“\
The name and address of the regisiered agent and office Is: T
; B ;

Yoel Pelletier - :_ -
(NAME) L
; a'-: =T
12910 S.W. 9 Street =

(P.0. BOX NQOT ACCEFTABLE)

Miami, F1 33184
- (CITY/STATE/ZIP)

l b
HAVING BEEN NAMED AS REGISTERED AGENT AND

TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT T

HE 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. .

SIGNATURE x ?;Qapj, Ll

DATE . © 4-29-96




