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Tha undervigned incorporators, for the pugposes of forming
a corporation under the Florida Bugineso Corporation Act,
hereby adopt(s) the following Articles of Incorporation.

ARIICLE I = NAMR

The name of the corporation shall ba:

Oxygen and Respiratory Care, Inc.

ARTICLE XX  PRINCIPAL OFFICE

The principal place of business and mailing address of
this corporation shall be:

PO Box 3009
Apopka, FL 32703

ARTICLE I1I SHARES

The number of shares of stock that thisg corgorat:ion is
autliorized to have outstanding at any one time is:

One Hundred (100) shares of Common Stock

ARTICLE

The name and address of the initial registered agent is:

Uriel Cruz
540 N. HWY. 434, UNIT B
ALTAMONTE SPRINGS, FL 32714




ARTICLE. V... ...  INCOKRORATORA

The names and street addresses of the incorporators to
these Articles of Incorporation are:

Uriel Cruz
PO Box 3009
Apopka, PL 32703

The undersigned ilncorporator (s} have executed thege
Aggéclea of Incorporation this twenty-fourth day of May,
1 '

(Y

)
\ Sifnature




]

S

96 HAY ¢ ,
CERTIFICATE OF DESIGNATION OF i ! f“ R

B Y e
REGISTERED AGENT/REGISTERED OFFICE LAy

T OIA

PURSUANT T0 THE PROVISIONS OF BECTION 607.0501 OR
617.0501, FLORIDA STATUTES, THE UNDERSIGNED CORPORATION,
ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1} The name of the corporation is:

Oxygen and Resgpiratory Care, Inc.

i) The name and address of the registered agent and office
8:

Uriel Cruz
540 N. HWY. 434, UNLT B
ALTAMONTE SPRINGS, FL 32714

Hawving been named a8 regisgtered agent and to accept
service of procesgs for the above stated corporation at the
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 proger and complete
performance of my duties, and I am familiar with and
accept the chligations of my position as registered agent.
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(Signat{xre) (Date)




