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FLORIDA DEPARTMENT O STATE
Sundra B, Mortham
Socrotary of Sinte

June 17, 1896

BARBARA RODRIQUEZ
030 HIALEAH DR #14
HIALEAH, FL 33010

SUBJECT: SANTA BARBARA MEDICAL EQUIPMENT INC.
Ref, Number: W96000012865

We have receivaed your document for SANTA BARBARA MEDICAL EQUIPMENT
INC, and Your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being returmed for the following correction(s):

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address In
the document. It the principal address and the registered office address are the
same, please indicate so in your document,

We regrat that we were unable to contact you by phone. Please retum the
correnter document with a letter providing us with a telephone number where
yoiL - be reached during working hours.

Please *~tum your document, along with a copy of this lstter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 796A00029975

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




SANTA BARBARA MEDICAL EQUIPMENT

V10 EHALEAN DRIVIE SUITI 14 BIALEAIL FLORIDA 23010

JULY 22nd, 1996

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314
ATTN, PAM

REFft W96000012866

DEAR MRS, PAM:

ATTACHED WE ARE SENDING THE ARTICLES OF INCORPORATION WITH THE
PRINCIPAL ADDRESS OF THE MAIN OFFICE.

SINCERELY,

BARBARA RODRIGUEZ/ PRESIDENT




ARTICLES OI' INCORPORANION
or

Tho hercby undersigned petition for the formation of a
corporation under de laws of the State of Florida, with and under
tho following Charter:

ARTICLE I
The name of the corporation shall bet

SANTR BARBARA MEDICAL EQUIPMENT INC.

ARTICLE II

The general nature of the business to be transacted shall be
Medical Supplies and Equipment Sales and otherwise engage in any
activity or business permitted under the laws of the United
States of America and this State.

ARTICLE IIXI

The capital stock of this corporation shall consist of 100 shares
of common stock of $1 per value each, all or part of said stock
to be issued from time to time as may determine by the Board of
Directors. On dissolution or liquidation of the corporation the
holder of the stock shall be entitled to ratable distribution as
their holding may appear upon the stock record of the
corporation.

ARTICLE IV

This corporation shall have perpetual existence.

ARTICLE V

The business and property of this corporation shall be managéd by
Board of Directors consisting of one (1) or more members, as may
be provided By-laws.




ARTICLE VI

The namews and poot offlice addrosses of tho first Board of
Diroctors of thls corporation, who, subject to the provislons of
the Cortificate, tho By-laws of tha corporation, and the laws of
tho State of Florida, shall hiold office for the flrst yoear of the
corporation's oxisteonce or until tholr succesvore are elected and
have qualified, are as followus

BARBARA "ODvIGLEZ PRESIDENT
Reslding at: 930 HIALLAHU DRIV

SUITE 14

HIALEAH, FL 43010

ARTICLE VII

The Register Agent for the purpose of complyirg with Florida law
shall be BARBARA RODRIGUEZ and the regis.erad agent's office of
this cvorporation shall be :

930 HIALEAH DRIVE
SUITE 14
HIALEAH, FL 33010

ARTICLE VIIX

The name and post office address of the Subscriber of this
Certificate of Incorporation and the number of shares of the
capital stock of this corporation subscribed by the said
Subscriber of the Certificate of Incorporation are as follows:

NAME ADDRESES No.OF SHARES

BARBARA RODRIGUEZ 930 HIALEAH DRIVE 100
SUITE 14
HIALEAH, FL 33010

The regulations of the conduct of the affairs of this
corporation, the issuance of the certificate of capital stock of
this corporation, the voting rights of the holders of the shares
of the capital stock of this corporation, are vested in the
shareholders.




ARTICLE IX

The post offlce addrese of the main office of this corporatlon
until otherwise dotermined by the stockholders or Board of
Direotors of thio corporatlon is:

930 HIALEAH DRIVE
SUITE 14
HIALEAH, FL 33010

IN witness WHEREOF, the undersigned Subscriber has hereunto set his
hand and seal in the City of Miami, County of Dade, State of
Florida, this 22ND day of JULY, 1996.




RN

SWORN TO AND SUBSCRIBED bofore me on this 22ND day of au&YﬂUFg&f'ﬂ” 0: 28

L

S

- Sebhe Dty O STATE
. s TALLARASSCE, FLoRig
¢ oLt il
."(.c.@ _/fe.(/a_:t&:_ _ﬂ’.flf.t.'./bﬁ .
DARBARA RODRIGUEZ, PRESIDENT (SEAL)

STATE OF FLORIDA )
58
COUNTY OF DADE )

I HEREBY CERTIFY that on this day personally appeared before me,
the undersigned authority, SANTA BARBARA MEDICAL EQUIPMENT INC.,
known to be the person who executed the foregoing Certificate of
Incorporation of SANTA BARBARA MEDICAL EQUIPMENT INC., and he
acknowledged before me that he has executed the same for the
purpose therein set forth.

SWORN TO AND SUBSCRIBED before me on thi 2ND day of July, 1996.

Notary public, State of Florida

A R,

G;j ¥ hu';) MY COMMISSION # r;c?g!grs EXPIRES
k August 17,
=-- .....‘- nmnmu?nuwmnmsmud.m.

I ACCEPT DESIGNATION AS REGISTERED AGENT OF THIS
CORPORATION AND I AM FAMILIAR WITH THE DUTIES REQUIRED OF ME.

Qgﬂ%ﬁ;; .faé/a:;év ———-

BARB RODRIGUEZ

The foregoing instrument was acknowledged before me on this 22nd
Day of JULY, 1996 BARBARA RODRIGUEZ, who was produced a Driver's
Licence as identification-No. B362-072-60-800-0




