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ARTICLES OF INCORPORATION _. m
RRY
LLALL Sl I Uf{}b}\

The undorsigned incorporator(s), for the purposao of forning a corporation undor the
Florida Business Comoration Act, heroby adapt(s) tho following Articles of Incorporation.

ARTICLE ! . NAME
The name of the corporation shall bo:

C C P MEDICAL EQUIPMENT AND SUPFLY CORP,

ARTICGLE Nl . PRINCIPAL OFFICE

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

7235 CORAL WAY, SUITE 208, MIAMI, FLORIDA 33155

ARTICLE I SHARES

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

100 Shares

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Scnia Noemi Lopez
7235 Coral Way

Suite 208

Miami, Fleorida 33155




ABYICLEN. . INCORPORATOR(S)

;ll'he Im(mu:)(s) and stroet addross{es) ol the incorporator(s) to these Articles of Incorpora-
on ls(aro):

Sonlin Noaml lovow Fernando Lopoz

7230 Coral Way 7235 Coral Way

Suita 208 Sulto 208

Miami, Florlda 33155 Miami, ®Morida 33155

ARTICLE VI DIRECIOR(S)

The namo(s) and strect address(es) of the director(s) to these
Articles of Incorporation is{are):

Sonia Noemld Lopez -~ President
Pornando Lopoz -~ Vice Presidont
Sonia Noemi Lopez - Secratary
Farnando Lopoz -  Treasurer

M23s8 Copml @A

Suite 208 . -
miami, Flonida 33153

The undersignod incorporator(s) has(have) executed these Articles of Incorporation this

<8Lh day of April ,19 96 |

Fernando Lonez

Signature

Articlzs of Incorporation
Filing Fee - $35




REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of sections 607.0501 or 817.0601, Florida Statutes, the

unclorsignod corporalion, organized under the laws of the State o! Florlda, submits the

lc;llolv&zmg gtatoment In dosignating the reglstered office/registerec agont, In tho State of
Florida.

1. The name of the corporation I8:C_¢ b MEDICAL EQUIPMENYT AND SUPPLY CORD,

2. The name and address of the reglstered agont and oflice Is:

SONLA NOEMI LOPEZ
(NAME)

7235 Coral Way, Sulte 208
(P.O. BOX NQT ACCEPTABLE)

=

1
H

b XEaRTS:
oo

¢ <.
I'Ts
oo i
Miami, Florida 33155 il ;
(CITY/STATE/ZIP) = -
[ wia Fl h
I

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE CF
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.

SIGNATL@E

DATE _ ap1il 2g,

1996

REGISTERED AGENT FILING FEE: $35.00
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FLORIDA DEPAR" ENT OF STATE
Sundra B. Mortham

Boecrotury of Stato

September 18, 1997

EMPIRE
MIAMI, FL

SUBJECT: C C P MEDICAL EQUIPMENT AND SUPPLY CORP.
Ref. Number: P26000038432

We have received your document for C C P MEDICAL EQUIPMENT AND
SUPPLY CORP. and your check(s) totaling $35.00. However, the enclosed
document has not been flled and is belng returned for the following correction(s):

The document must be signed bz the chairman, any vice chairman of the bo:rd
of directors, its president, or another of its officers.

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

If vou have any questions concerning the filing of your document, please call
(850) 487-6957. 9

Joy Moon-French
Corporate Specialist Letter Number: 097A00046425

Division >f Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE OF DISBOLUTION UL NN
r
or ol OCT-’ P“,’ 2: 2‘
C C P MEDICAL EQUIPMENT AND BUPPLY CORP. T\'i, ll.'}\\hj{\vff- 't ,’ ; d’f'\;]t
JJ \l UA

Pursuant to 607.1°01, Florjida statutes, this Florida profit
corporation submi-s the following article of dissolution:
FIRBT
The name of the corporation is: ¢ C P MEDICAL EQUIPMENT AND
BUPPL.Y CORP.
SECOND
The article of the corporation were filed on : MAY 3, 1996

THIRD

The corporation has not commenced businessg,

FOURTH
No debt of the corporation remains unpaid

FIFTH
The net assets of the corporation remaining after winding up have
been distributed to the shareholders, if share were issued.
BIXTH

A majority of the incorporators authorized the dissolution.

. Lo
Incorporator / W et

Sword and subscribe before me this 17 day of September, 1997 in
the County of e State if Florida.

My Commission Expire.




