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Arvicle of Corporation
f
Amiel Medioal Nguipont, I,

The undornigned invorpomior(n, for the purpone of forming » corporation under the Florida Clenomt Corpartion Aut, hercby
adoplt ) the Tollowing Artivles ol Corporslion:

Auttcled: Nome =
The name of the vorporativn shall Bo: (R} PR \
Angel Medicol Kquipmens, fnc. o '-‘ S
oot :
The priniple plave of tusiness uf this voortion shall be: P EEEY
7175 Southwast Mk Street  Suited 200 o ne oy
Miami, Florida 3314¢ AT
TR
Thin vorporation may eigage in vr imnsagt iy or alt Jawfll wotivition or businows permiitied undor the ln;\‘vll;f' tho United
Hlatos, the State of Floraw, or any other mato, oountry, torritory ur nation, \
The sggregate mimber of shares of stock and its par vatuo that this corporation is authorized 10 have outsianding al any ono fime
i

100 Shares at 13,00 Par Value

dniicle IV: Torm.of Exictence

This porporation in 1o exint perpotually,
doicle ¥: Opicers/ Directory

The namo(s) and stroct sddresa(en) of the officer(s) and dircotor(n), it any, who shall hold offive the first year of the vorporation's
oxistonoe or until their suoconsor(s) in{are) clooted, is (arc):

Lupe A. Mendoza

President / Vioo-President / Scvrotary / Treamirer

7175 Southwent Bth Stroct  Suitel 206

Miami, Florida 33144

drticle VI:
The namo(s) mnd atrect address(ca) of the inoorporaton(s) to this artioles of invorporation is (arc):
Lupe A. Mendoza
Fresident / Vioo-President / Scorctary / Treasurcy
7175 Southwest 8th Street  Suitel 206
Miami, Florida 33144

IN WITNES, "HERFOF, the uw_c@d incorporator(s) has (have) exocuted theso Artioles of Incorporation this _é[
day of /%& . 19 .

Signaturc(s) of Ilmrpmnuﬁ)
STATE OF v’;' ﬁm o 4 / f
COUNTY OF ___ o I
The-ézgoing instrumen! was acknowledged and sworn to before me this g/ day of Uém’&/ .
.Angs] Medical Equipment, Juo, ..

19 rlupc A Mondoza . . of i
Name of Incorporator Name of Corporation

Notary Public

( SEAL )
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Cem_*ﬁcate ”mlgm‘ﬂ"g IALLANGSLEE, FLORIDA

Registered Agent / Registered Office

Pursuant to the provisions of Section 607.325, Vlorida Statutes, the undersigned corporntion,
organizod under the law of tho Stato of Ilorida, submits tho following statoment in dosignating the
rogisterod office / registerd ugent, in the State of Florida,

1. The nauno of the corporation:_____ ~Augd Modicul Equipnuent Ing,
2. The numo and nddress of tho registered sgent und offico is:
Lupe A, Mcndoza

7173 Southwest Sth Strect__Sulted 206
(P.O. Box Not Acceptablo)

Mismi, Florida 33144

(City / Stato/ Zip Codo )

Signaturo; !jt(jﬁq{ogg quf-é?y\

Officer)

Title:_____Pregident

Ge/7%

Having boen named to accept service of process for tho above stated corporation, at the place
designated in this vertificatr [ hereby agroe 1o act in this capacity, and I further agree to comply with
the provisions of all statutes relative to the proper and complets performance on my dutics, and 1
accept the duties and obligations of Section 607,325 Florida Statutes.

Signature; ggféé é-)){/’ / S
255

Dato;

Date:




