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SIVCLES OF INTORTPORATTION

The understgied incorporator(s), for the purpose of forming a corporation under the Flodida Business
Corporation Act, hereby adopt(s} the following Articies of ncorporation,

ARTICLEI NAME

o ] R "ty
Fhe name of the corporittion shall be: V.R.C.M. MEDICAL EQUIPMENT, CORP. %%

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of his corporation shall be

2611 8,W. 24 St,
Miami, Fl. 33145

ARTICLEIIl  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at pny one time
% one Thousand (1000) shares at One Bollar (1,00) per value.

ARTICLETV  INITIAL REGISTERED AGENT AND STREET ADDR#SS
The nams and address of the injtial registered agent is:

Manuel A. Casanova
2411 S.W. 24 8t,
Prepared by: Miami, F1l. 33145
Manuel A. Casanova
2411 8.%W, 24 5¢.

Miami, F1. 33145 H96000012914
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ARTICI}EV INCORPORATOR(S)
See instructions for ofllcers/directors
The name(s) and strect address(es) of the incorporntor(s) to these Articles of Incorporatign is(arc):

Manuel A, Casanovd Diractor & Frosjdent.

2411 S.W. 24 5t,
H.’.ﬂmi. Fll 331’!5 .+

The uadersigned incorporator(s) has(have) executed these Articles of Incorporation thi

13 dayof Septamber A , 19 96

A

Signature

NOTE: Affixing an officer title sfter a signature of an incorporator does not donstitute the
designation of officers,

H96000012914
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CERT FIIE:ATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROV}EIO&S OF SECTION 607.0501, FLORIDA §'
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF °
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TH
OFFICE/REGISTERED AGEN]‘ IN THE STATE OF FLORIDA.

i

ATUTES, THE
§HE STATE OF
i REGISTERED

?; :

L

(7 ksl

. ‘I'he name and address of the }egi*e:ed agent and office is:

Hanua[l AJ_Clunovu

(Nawx)

2411 s.u. "2& st.
Xor ACCEPTABLY)

Miant, L] 33145
(CTTVISTATE/Z1p)

Having been named as regrﬂJ‘ed agent and to accept service of process for
corporation at the place designated fn this ceriificate, 1 hereby accept the appoint
agent and agree to act in this c&pacﬂy 1 further agree to comply with the provis

relating to the proper and complete performance of my duties, and I am familiar
obligations of my fon as registered agent,

9=13-96

the above siated
ent as registered
ny of all statutes
th and accept the

(DATE)

DIVISION OF CORPOhA'hONS, P. 0. BOX 6327, TALLAHASSEE
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