/ 4
PA aT \
(308) K41=-1094

FAX: (305) 0641-3770
(((Hn6000007810))) DOCUMENT TYPE: FLORIDA PROFIT CORPORATION OR P.A.
NAME: ORBRAN MEDICAL EQUIPMENT, INC.
CURRENT BTATUB: REQUEsTED
TIME REQUESTED: ;3:43:47

FAX AUDIT NUMBER! HP8000007610
DATE REQUEGTED: 08/30/1806 bo:
1 CERTIFIQATE OF STATUS:
CERTIFIED COPlED! o LOATE OF T RRY . Cax
ACOOUNT NUMBER: 072480003255
h 1tting
be procannod

NUMBER OF PAUGES: ©
. ot whe \
Please print this page and use 1t as a covar sho py nnn:o:.Ub
® page, Remember toO typg tha Fax Audit

Note  OF IMATED CHAnoE:iuak’-ﬁO
Ote:
doc:m.ntl to the Division of Corporations, your decumsn
without the information contained on thi n
Numbar on the top and bottom of all pages of the dooument.
{ ((H96000007810)))
;; ENTER 'M' FOR SSN%R:T
TER BELEQTION A 108
Help F1  Option Menu F2 NUM Connect: 00:08:4
¥len
=07 =
ods <M
-‘f:'_?l{‘:-*).' g -
230 o M
02O
§:::F:‘ ‘::)
N
NG Mt
10} 1\ tledygg 40 Npiz, ‘g
E1:4 g
"Hd 0g fyy g6
G:!'i"‘i?.':'i{:?}}&;
LI 310204400 123 CEPT  9egT-PE-AM

£8d




Prapared by
fduasdo J. Mendez
»

8030 coral ng 104
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ABZICLES OF INCORPORATION @

The undexsigned, for ths purpose of forming a
corporation vndexr the uc_»_radn Genoral Corporation Act, do
hereby adopt the following articles of incorporation:
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The name ©f the corporation is
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ORBRMAR REDICAL LQUIPNENT, INC,
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ARTICLE T™™O '
The duration of the corporation is po:potun'.

ARTICLE THREX

The genezal purposes for which the corporation ias
organized are:

i, To lnﬂv'. in the business of aquipmsnt rental

2. Tc transact any other lawful buu;n for which

corporations may be incorporated under the Florids General
Coxporation Act.

3. To do such othr ings as are inocidental to

the forageing or ‘n-oolury or dssirable in order to accomplish
the foregoing.
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ARTICLS FOUR

The aggregate number of shacas which the coxporation

A» authorized to issue is 160 - . BSuch shazes shall be of &
single class, and shall e §5.00 par valus.
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ARTICLE FIVB

The cexporation is authorised t0 issus only one clars
Of atock, and all issued stook shall bs held of record by not

more than ten psrsons. Stook .miz ba issued und transferrable
only to natural pltl@l‘l.. .

ARTICLE OIX

No stockholder ghall nave tha right to sell, assign,

Pledge, transter, devise, or otherwise 4ieposs of any of the
shares of the corporation without first offering such shares
for sale to the corporation at the nat assat valus thereof.

ARTICLE SBVEM

The zstrest address of the initial principal . office
©f the corporation 48 4791 $1 146ch Coust, Miami, Floride 43175.
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ﬁ: ' ARTICLE BIGHT
4]
‘é: : The nusber of directors constituting the ‘nitial board
§E of directors of the corporatinn is ‘one. The name and addrcess
]
g_: of sach person who is to ‘Usxve as a member of the initial board
of directors is
WANE ,p ADDRESS
Orle-do Consalas: ' ' 4791 W 1A6th Court
President/Sscrs’.ary Nismi, Plorida 33173
. ARTICLE NXINR
A unaniwous vote of direotors for effective dirsctor
. eotion is requixad at 41l directors meetings.
ARTICLE TEM
The name and addruss of sach incorporator is;
WANE ADDARESS
Orlando Gonsalex 4791 BW 1ASth Court
Mismi, Ploxida 33175
Exacuted by the undersigned at Miami '
on May 30 . 1996,
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SEATECIChRSARALCARTINS 08 SAMEING, mhacn or muetuves o
X ICR O XTHIN THIS STATI NAMING
AGENT UPON WHOM PROCRSS MAY DR SERAVED. !
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In puTAuANCe of Chapter 607.34 Floride Statuten, the
fnllowing Le dubiittéd, in compliance with sald Act:

First~Thst OREEAN MEDICAL ledRNT, INC,
desiring to ofganize under the lave of the State of rlorida
with ite pxinc gll oftice, as ihdicated in the articleo of
incorporation at the city of Miami , County of  Dade '
State of Florida hae pamed Orlendo Goncales
locatad at 4791 6W l4eth Court
City of Mismi County of Dade

State of riorida, as-its agen* “o accept service of pro
within this state. ¥ Pt secvice of process

ACKNOWLEDGMENT ¢

Having béeh hamed to ch!!t Service of process jor the
Abova stated cotpdration, at plavs designated in the
certificate. I ha:eby accépt to act in this capacity, and

agres to comply wit {ho provisitn of said Aot rolntgvo to
keeping open sald ofgy
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