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ARTICLES OF INCORPORATION

OF
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A PLUB MEDICAL BQUIPMENT, INC,

The undersigned Incorporetor(s), for tho purpose of forming a corporation under the
Florido Businass Corporation Act, hereby adopt(s) the following Articles of Incoioration.

ABRTICLEL  NAME

The name of the corporation shall be; A PLUS MEDICAL EQUIPMENT, INC,

ABTICLENl __PRINCIPAL OFFICE

Tha principal place of business and mailing address of this corporation shali be:

7165 B8.W. 8 Btreet, Suite 205
Miami, PL 33144

ABATICLENI  SHARES

The number of sharas of stack that this corporation Is authorized 1o have outstanding at
&ny one time is: 100 shares of common stock, $1,00 par valus.

ARTICLE IV __INITIAL REGISTERED AGENT AND STREEY ADDRESS
The name and address of the initial regiatered agent is:

Lourdes Manuela De La Fe
7105 8.w. 8 Street, Sulte 205
Miami, PL 33144 :EB\_ YEL
20 bu . Woordes ). a
Frepared 04 05 Sw- & St 205
Yo, FL 33
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Tha nome(s) end stroot address(os) of the incory ' .
tion Islare); (on) of the ncorpornl:m‘(s) (o these Articlea of Incorpora

Lourdes Manuela Do La Fe, PRESIDENT
7105 B.W. 8 Btroat, Suite 205
Miaml, FL 23144

The underalgned incorporator(s) hasthave) executed these Articles of tncorporation thia

29 May X 19 98

day of

\Lo(mm.a&,av"g,

Soreture  presipENT

Signature

Signature
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
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1, The name of the corporation is:___ PLUS MEDICAL EQUIPMENT, INC,

1

2. The name and address of the reglstsred agent and office ls:

N
J3s

Lourdes Manuela De La Fe
{Nama) |
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7105 8.W. 8 Street, Buite 205
{P.O. Box gat acceptabie)

Miami, PL 33144
(City/State/Zip)
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Having been named as registered agent and to accapt servi of procass for the
abovegsrated corporation agr the p!acgae designated in ﬁ:ls ceniﬁcarg lhex% accept
e appointmeani as registored sgent an rgg;gr r’? a%frrr h#eris ,f,‘%?‘;‘,',“é cl Iea{aagr%%h
s relatin
doiigations of my posiion

th

1o compfy with the provisions of ail stal
mance of my Wriaﬁndl am %rrwiar w}’m and sccept the
as registered agent.

deiwufﬁyaﬁéﬂ?lf

= {Signatw®) prcrSTERED AGENT

May 29, 1936

DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL
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