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ARTICLES OF INCORPORATION oo
oot ui]”:'”
OF

LLAL S0 | At
SUNRISE MEDICAL SUPPLY INC, WSt LORIDA

The undorsigned incorporators, for the purpose of forming a
corporation undor the Florida Business Corporation Not, horchy

adopts the following Artlolos of Incorporation,

ARTICLE I
NAME
The name of the corporation shall be!

SUNRISE MEDICAL SUPPLY INC.

ARTICLE II
PRINCIPAL OFFICE
The principal place of business of said corporation shall

be at: 1150 N.W. 72ND AVENUE SUITE 3107A
MIAMI FL 33126

with the privilege of having branch offices at other places within

or without the State of Florida.

ARTICLE III

CAPITHL STOCK
The number of shares of stock that this corporation is authorizéd
to have outstanding at any one time is:

Five Hundred Shares




" Articlos of Incorporatlon

ARTICLE XV
INITIAL REGISTERED AGENT AND ADDRESS
The namo and addreoss of tho initlal reglstered agent le:
Norma Galindo

37 N.W. 12th Ave.#?
Miami Fl 33128

ARTICLE VvV
INCORPORATORS

The names and street addresses of the incorporators to

these Articles of Incorperation are:

NAME ADDRESS

Norma Galindo-Pres./Treas. 37 N.N. 12th Ave.i7
Miami F1 33128

Teresa Frias-v.P,/Secr 8888 B5.W. 131st Ct.#305

Miami Fl 33186




IN WITNESS WHEREOF, WE, the undorsigned, boing ocach of the

original subscribors to tho ocapital stock hereinabove namod, for

the purpose of forming a corporation to do business both within

and wlithout the State of Plorida, under the laws of PFlorida, do
mako and file these Artloles, horeby declaring and certifying that
the facts herein stated are true, and do raespectfully agree to
take the number of shares hereinabove set forth, and hereunto sat
cur hands and seals, this the 7th day of May 1996

WITNESSES

N A

Norma Galindo-Pres./Treas.

STATE OF FLORIDA
) 88:

COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared Norma
Galindo and Teresa Frias who are known to me to be the persons
described in and who executed the foregoing Articles of
Incorporation and who, after being by me f£first duly sworn, on
cath, depose and say and do acknowlng before me, that the said
Articles to be the act and deed of the |signers respectively and
the facts and matters therein set forth/are true andc
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Articlou of Incorporatlon

CERTIFICATE DESIGNATING RESIDENT AGENT

Pursuant to the provismlons of wsootlon 607.0501, Florlda
Statuteo, the undorsignod corporation, organized undor the laws of
tho otate of Florida, oubmlto the following statoment in
dosignating tho rogiotored office/registerod agent, in the state

of Florida.

1. Tho name of the corporatlon is:
BUNRISE MEDICAL SUPPLY INC.

2. The name and address of tho registered agent and offlce is:
Norma Galindo
37 N.W. 12th Ave.#7
Miami F1 33128

/? SRR fd/(f!(r

Carp.Officlr: Norma Galindo
Pres./Treas.

Date: May 7, 1996
Having been named to accept service of process for the above
stated corporation at place designated in this Certificate, I
hereby accept the appointment as Registered Agent and agree to act
in this capacity. I Further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations -of my
position as registered agent. -

{/7/:71 <4 f //jé ’ll'd

Norma Galindo
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May 7, 1996

STATE OF FLORIDA )
) 88:
COUNTY OF DADE )

co

VORI T35S

I HEREBY CERTIFY that on this day before me, a Notary Public duly
authorized in the State and County above-named to  take
acknowledgements, personally appeared Norma Galindo tc me known to
be the person described as the Resident Agent, and who executed
the foregoing Certificate and acknowledged before me that he
executed the foregoing Certificate Designating Resident Agent.

IN WITNESS WHEREOF, I set my hand and official seal in the County
and State named above, this 7 day of May 1996
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R
ARIICLES OF DISSOLUTION BUG19 pypp, 5
ECHEM.’\'

TACEARARY
AASSEE i yh

Pursuant 1o 607,1401, Florida Statutes, this corporation submiss the following articles of
dissolution;

FIRST:  The name of the corporation is SUNRISE MEDICAL SUPPLY INC.

SECOND: The atticles of incorporation were filed on S / 17 {96
THIRD:  (check une)

8] None of the corporation’s shares have been issued,
O The corporation has not commenced business,
FOURTIL: No debt of the corporation remains unpatd,

FIFTI:  The net assots of the corporation remaining after winding up have been
distributed to the shareholders, if shares viere issued,

SIXTH:  Adoption of Dissolution (check one)

B A majority of the incorporators authorized the dissolution,

O a majority of the directors authorized the dissolution,

Signed this 14TH _ day, of AUGUST , 19 96

Signature e -
(By snincorporator s opted Dy the Incorporators or by
the chalrman or vice chairman of the board, president, of
other officer if adopted by the directors)

NORMA GALINDO
(Typed or printed nams)

PRESIDENT
(Tite)




