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THE UNDERSIGNED INCORPCRRTOR, FOR THE PURPOSE OF PORMING A
CORPORATION UNDBR THE FLORIDA GENERAL CORPORATE ACT, HEREBY ADOPTS
THE POLLOWING ARTICLES OF INCORPORNTXION,

ARZICLE Ii NAME
THE NAME OF THE CORPORATION SHALL BB UNITED MEDICAL RENTAL (CORP

ARTICLE IIi NATHAR OF THE BUSINEAG

THIS CORPORATION MAY ENGAGE IN OR TRANGACT ANY OR ALL LAWFUL
ACTIVITIES OR BUSINESS PERMITTED UNDHR THE LAWS OF 7THR UNITBD
GTATES, THE STATE OF FLORIDA, AND ANY OTHER STATB, COUNTRY,
TERRITORY OR NATION. THE PRINCIPAL PLACE OF RUSINESS AND MAILING |
ADDRRSS OF THIS CORPORATION SHALL BE: i

PLACE OF BUSINESS: 1800 WEST 49 STRBET
SUITE #216
HIALBAH, FL. 33012 i

MAILING ADDRESS: 1800 WEST 43 STREET

SULTE #3216
HIALEAH, FL, 233013 ‘

THE AGGREGATE NUMBER OF SHARES OF STOCK AND IT8 PAR VALUR THAT THIS
CORPORATION IS AUTHORIZED TO ISBUE AND HAVE OQUTSTANDING AT ANY ONB
TIMR IS: 10,000 SHARES OF CONIMON STOCK, PAR VALUE 5 1.00 PER BHARE,

TRIS CORPORATION GHALL EXIST PERPETUALLY.

- Prepared by:- Nery-De-La.Caridad_.Queija_,,___m o
1800 W. 49th St. Ste. #216 N A

Hialeah, F1 33012 H96000006587

{305) 444~8800
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THR NAMES AND STREET ADDRESS OP THE INITIAL OFFICKRS AND DIRECTORS,

WHO SHALL HOLD OFFICE THE FIROT DAY OF THE CORPORATION'S BXISTENCR
UNTIL THEIR GUCCESSORS ARE HLEOTRD ARE)

PREBIDENT/SECRETARY NERY DE LA CARIDAD QUEIJA
50H593~43-4652
3600 BW 114 AVENUR
APTH 205
NIAMY, FL, 33165

ARTICLN VX1 IHCORPORATOR

PHE NAME AND STREET ADDRBSS OF THE INCORPORATOR TO THESR ARTICLES ;
OF INCORPORATION IS:’

NBRY DE LA CARIDAD QUEIJA :
3600 OW 114 AVENUE,APT #205
MIAML, FL. 33265

SIGNATURE OF INCORPORATOR
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CARTIEICATA OF DEAIGIATION
REGIATERED AGENT/REQISTERED QFVICK

PURBUANT 10 THE PROVIAIOND Of SECTION 6€07.0801 OF THE PLORIDA
THE UNDERSIGNED CORPORATION SUBMITS THE FOLLOWING

B8TATUTES,
OBTATENENT IN DESIGNATING THE REGIBTERED OFFICR/AGLENT, IN THE BTATH
OF FLORIDA.

1. THE NAME OF THE CORPORATION IS: LUNITED MEDICAL RENTAL..CORP.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE 18

NERY DE LA CARIDAD QURIJA

A6#593-43-4693
3600 SW 114 AVENUE
) MIAMI, PL, 33165
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NERY DE LA CARIDAD QUEIJA
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HAVING BEEN RAMED AS REGISTBRED AGENT AND TO ACCEPT SERVICRE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DRBIGNATED IN
THE CERTIFICATE, I HEREBY ACCRPT THE APPOINTMENT AS REOISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY, I PURTHER AGREE TO COMPLY
WITH THE PROVIBIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PRRFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH ARD
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTBRED AGENT.

L
.

NERY DE LA CARIDAD QUEIJA /REGISTERED AGENT
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