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ARTICLES OV INCORFORATION -
OF e,
INTERCONTINENTAL MEDICAL EQUIPMENT CEN IHR !'N(;j)’

The underpigned, lncorporator(s), for the purposa of forming a
aorporation under tha Florida gonoral ocotrporation Act, horoby
adopt {6) the following Artlcles of Incorporation.

ARTICLE 1 NAME

The name of tha corporation shall keiINTERCONTINENTAL MEDICAL
EQUIPMENT CENTER INC. The prinecipal place of business of thime
corporation shall bo:

2100 W. 76 8t, Bte,#302
Miami, Pl 33016

ARTICLE 1l NATURE {)F BUSINESS

This corporation may engage in or transact any or all Jawful
activities or busineos permitted under the laws of the United
Stataes, the State of Florida, or any other state, country,
territory or nation,

ARTICLE It CAPITAL STOCK

The aggregate number of shares of etock and its par value that
thia corporaticn is authorized to havae ocutgtanding at any one time
i0: 500 (five hundred}.

ARTICLE [V TERM OF EXISTENCY

This corporation is to exist perpetually.

Propared by: Mayra Malagon
15437 SW. 71 Sst.
Miami, F1 33133
305-558-4079
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ARTICLR V_OFPFICERH. . DIRECTORA

The namo(s) and street nddroas(on) of the initial officer(s) and
dtrnator(n;.it any, who nhall hold oftice the firet yoar of the
corporation'a oxigtenco or until tholr asuccessor{s)is (are)
olected, la{are):

Mayra Malagon/Prosident
2G50 W. 76 8t. Apt. 405
Miaml, FL 33016

vyudelya Nuflez/Vice~president
2650 W, 76 St., Apt. 20L
Hialeah, Fl 33016

Caxloa Nuflex/Secratary
2650 W, 76 St. Apt. 205
Hialeah, Pl 33016

ARTICLR VI INCORPORATOR (B}

The name (8} and atrsat addrege{es) of the incorporator(m) to thie
articles of incorporation is(are):

Mayra Malagon

2650 W,76 St.Apt. 205

Hialeah, Fl 33018

Yudelys Nufiex

2650 W, 76 St.Apt. 205
Miami, F1 33016

Carlos Nufiez

24650 W. 76 St. Apt, 205
Hialeah, F1 33016

OF, The undersigned incorporator(e) has(have)
executed chis

Bignatura{ns)} of Incorporator(s)

Proside:. -

Vice-pregident.
Yuddlys Nufiez

(]
Seczecaryjuvf ) }4 44:-..
e Carlos Nunqszs
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT REGISTERED OFFICR

Yursuant. the proviaione of maction ¢07,325 Plorida Statutes, tha
underaigned corporation, organized under the laws of the atate of
#t Florida, submitn the followlug staterent in designation the
reglotered office/regintered agentn, in the state of Florida.

1.7ha name of the corporation ig; INTERCONTINENTAL MEDICAT,
ROULIPMENT CENTER INC,

2.Tho name and addross of tha reglstered agent and office 1o
Mayra Malagon . =
" Miami, F1 33016 0 -

£l

Signature 2‘—-,!—0(,/‘1) %/Lﬂ}gm}, .

Tide/ Prdldint
Data 0302/594

HAVING BEEN NAMED TO ACCEPT SBERVICE OF procEsS FOR PURTHER AGREE TO CONPLY
WITH THE PROVISIONS OF ALL STATUTRS REIATIVE 10 THE FROPFER AND THE ABOVE
§5..TED CORPORATION, AT THE PLACE DESIGNATID IN THIS CEATIFICATE HEAFRY AGRER

TO ACT IN THIS CAPACITY, AND 1 COMPLETE OF MY DUTIES, AND 1 ACCEPT THE DUTIES
AND ORLIGATIONS OF BECTION 607.325, FLORIDA STATUTES.

Signature / .

Data 0302 56
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