Y e

DIVIBIUN OF CORPORNTIONG FROM)

DEFARTMENT OF BTATE
BTOTE OF FLORIDA
409 EABT BAINEW BTREET

CIFFER BHEET

FAB-T CORP., ABENTH,
8405 NW S3RD BT
BUITE C~100

MIAMI FL 33106-
LIDIA  FEARNANDEZ

ING,

CONTALT
PHONE
FAXt

THLLAHMABSHEEE, FL 32399

(904) 922-4000 (305) B99-083Y

(30%) B9R-94891
DOCUMENT TYPE: FLORIDA PROFIT CORPORATION OR P.A.

FABT SERVICE MEDICAL EQUIPMENTS, LCORRP,
REQUEHTED

FAX AUDIT NUMBER: HIAQ00QRTHBAH7? CURRENT STATUS:
13132185

DATE HEQUESTED: Q6/0U/1996 TIME REQUEBTED:
CERTIFIED COPIEB: | CERTIFICATE QF STATUE: ©
FAX

NUMBER OF PABEB: 3 METHOD OF DELIVERY:

EBTIMNTED CHARGE: ¢i22.50 ACCDOUNT NUMBER: 071001022335
Note: Please print this page and use it as & cover sheet when submitting
documents to the Division of Corporations. Your dooument cannot be prowessed
without the information contained on this page. Remember to type the Faw Audit

number on thae top and bottom of all pages aof the document,

({ (HYBQRADV7887)))
## INVALID SELECTION...PLERBE RE-ENTER ##
6/05/96 FLORIDA DIVISION OF CORPORATIONS

FPUBLIC ACCESS SYSTEM

FAXa

¢ L LH9bVVVORTONTYY))
NAME §

1153 PM

=i
I
—
[

[ 7]
mo&
3
-

o
39 I:'l\:
i

ANy orse
3 .‘."..l'fl

d4072 72253
15

(o]
-
¥

I
BI S Ild g-¢

v
3

t
.

NJHY1Q5331 ﬂJHURiW
£1:€ Hd q- HAC 96
EEREL




HI6000007807

—=re
o

ARTICLE OF INCORPORATION
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Tho undersigned incerporator{s), for the purpose of Eormlnh-u%ﬂ
corporation under the Florida Gencral Cocporation Act, hhbubyg;
adopt (s) tha following Artlcles of Incorporation,

ARTICLE I MAMK
The name of the corporation shall be: FAST BERVICE MIDICAL EQUIPHMENTS,CORP

The principal place of business of this corporation ghall be:

1000 Punce de Leon Boulevard,Suite 114
Corul Gables, F1, 33134

ARTICLR II MATURK OF BUAIMEOS

This corporation may engage in or traneact any or all lawful
activities or business permitted under the laws of the United
State,the State of Florida, or any other state, country.

territory or nation,

ARTICLE III CARLTAL S7O0CK

The aggregate number of ehares of stock and its par value

that this corPoration ig authorized to have outstanding at
any one tima is: 100 x § 10,00= § 1,000.00

ARTICLE IV TERM OF EXISTENCE

Thia corporation ip to exist perpetually.

Prepared by: Basic Accounting Service
692 W. 29th SL, Ste. #09
Hialeah, F1 33017
(305) 887-4185
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ARTICLE Y QFFICKRS DRIRKCTORA

The nume{u) and strect sddrepn{us) of the initial officor(n)
if any, who shall hold office the first yoar of tho

coxporation's existence or until thelr succesuwor(s) la (are)
electad, is{are).

fuga GQutierrez
1327 8w, 711 Ave.,

Mtumd, P1,33144

Diructor

ALRTICLR ¥I XMCORPORATOR(R)

The name (@) and sptreet addresp(ea) of the Incorxporator(s) to
cthese Article of Incorporation is (are):

Hugo Qutierxes
1327 sW. 72 Ava.
Miami, F1,33144

Prosident,B8eccatary § Traasurar
100 phares

The undersigned hasi{have) executed thase Article of Incorpora
tion this _g . day of __ _lune ,1996 .

/

Sifjnature/Title

Signature/Title

Signature/Title
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CERTIFICATR QF DXOXGNATION
REGYITERRD ISTERAER QYRICK

purguant £o tho provisionn of scctions G07,.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organizod
under the laws of the State of Floridm, submity Lhe following
stutoment in designating the regietered oftice/raglasterad
agont, in the State of Florida.

The name of the corporation is:

ll
Fast Service Medlcal Fquipmentus, Corp.
2. The name and addreso of tho rsgistored agent and offigs,
Huge Guticrrer g KU
is rp ). .,
(Nams) &
L= T
1327 sW. 72 Ave, a3 o
5. 0. BOX WOT ACCEPTABLE) PR m
oo =0
Hiami, FL.33144 g5 @
et 5 m oy
{CITX/STATE/ZIP) w0
HAVING BREN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESBI
AS RRGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THRR AGRBE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLBTE PBRFORMACE OF MY DUTIES
AND 1 AM PAMILTAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION RS MY POSITION AS REGISTEBRED AGENT.
SIGNATURG_ g~ y
DATE §~5-95 /
H$6000007837
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