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Tho undarsignod Incorporator(s), for the purpose of forming a corpozgtion B%déﬂ_ﬁ
the Flarida Genaral Corporation Act, hareby adopl(s) the following AfTjcles OF e

Incorporation, oI &

CLE =

The name of the Carporation shail be! p.M.C MEDICAL EQUIPMENT INC.

The principal place of businous of this corporation shall'be: 5609 South Dixie Hwy
West Palm Beach,PFL 33405

ARTICLE Il_NATURE OF BUSINESS

This corporation may engage in or transact any or all lawfull activities or business
poermittad under tha laws of the United States, the Slate of Florida, or any other
state, country, larritory of nation.

RTICLE ill CAP S

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time is: 100 Shares-1.00 Value

ARTICLE IV_TERM OF EXISTENCE

This corporation is to exist parpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and strect address(es) of the inicial officer(s) and director(s), if any,
who shatl hold office the first year of the corporation's existence or until their
successor(s) is(are) elacted, is{are):

Arncl Martin President

5609 South Dixie Hwy
West Palm Beach,FL 33405

Jose Castellano Vice-Presid
5609 South Pixie Hwy sne
West Palm Beach,FL 33405

]




ARTICLE Vi INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is(are):

Arnol Martin 5609 South Dixic Hwy 50 % shares
Woast Palm Beach,FL 33405

Joase Costollano 5609 HSouth Dixie Hwy 50 % Shares
Weat Palm Beach,Pl 33405

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) exocuted
these Articles of Incorporation this __ 5 day of Jung , 16_96

Signatyre(s) of Incorporatos(s)
vy 9/ ’2 B Z-..

STATEOF _rlorida ..
COUNTY OF _Dade )
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Pursuant to the provisions of Section 807.225, Flonda Statutes, tho undersigned corporation,
organized under the lows of the State of Florida. submits ihe following stalement in designating

the rogisterad affice/registerd agent, in the State of Flotida
P.M.C. MEDICAL EQUIPMENT INC.

E
DA

1 The namo of the ¢c:, dration is!

2 The name and address of *he registered agent and office [s:

Arnol Martin

.. 5609 South Dixle Hwy __ -
(.0 BOX NOT ACZEPTABLE)

Wast Palm Beach.FL 33405
(CITYISTATEZIP)

? . -
SIGNATURE -ﬁ;.-.;%? D2 dz Lo ve,

Couiorate officar) 7 é—
TITLE Pregident

DATE 06/05/1996

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TG ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA

STATUTES,
SIONATURE 3ozl 252 20 Zé:

DATE 06/05/1996 )

REGISTERED AGENT FILLING FEE:




