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ARPICLLS or INOORPURATION
‘ 3 OF e

GEMINIS oxm'm'nv mc.

w1 the undersigned, hereby maku,rndopt, uubacribe nnd acknowledgu s
these Articles of Incorporation for the purpose Of organizing and
incorporuting under the laws of the State of Flortda, by and under thuia” ;
provielons of the statutes of the State of Florida. providing for the
formation, liability, rights. privileges and hnnunities of Lhe corporation J\T”
for profit,
C mmels 1

The name of the corporation shall bé:

GEMINIS OXYMETRY INC,. . -

ARTICIE ‘T1 - punposs

The nature of the business, objects and purpoaes to be transacted and carried

ARI‘ICLE III CAPITAL S'ICCK _,_

sh.-.:ll be § 600 00

A



ARTICLE V- CORPORATE FXISTENGE B
The corporation shall exist pcrpetunlly unlesa dissolved aceording to luw. .

ARTICLE VI - POST OFFICF‘ ADDRESS

The post office address of the principnl office oE thiu corporat:ion ahall be:
3900 NW 79 Ave. Suite 650, Miami, F1. 33166

with the privilege of having branch or othex: offices at ot:her plucea within or
without the State of Florida, 'The. principal office may be moved to such othar _f':.
address as the Board of Directors shall by reaolut:ion detennine, LT

ARTICLE VII - NUMBER OF DIRHIIORS -
The business of this corporation shall be. conducted by a erd oE Direct:ors

consisting of two persons initially. _ P R

The number of directors may be changed Eran time t:o time By-Laws adopted by'
. L : e

the stockholders; but shall never be less It:han .thelmiqix.run r_unbe'i_' 11.4‘.,5. '

b

by the laws of the’ State of Florida, as amnded Ercm t:ime to t:ime

ARTICLE virp - INITIAL DIRECIORS o
NAME R TR A D D R z s s G

Leonora Escalera.

Alexandra Mendoza. H

ARTICLE IX - OFFICERS . . *

NAME

" Lleonora Escalera.

Alexandra Mendoza._




ARTICLE X_ suuscn:unns f . o lE ”'¢Jﬂ;f=
The name and post: office nddrunsoa of tha. aubseriburs t:o t:hosu nrt:icleu
are us follow o S e L
HAME -~ .V.qu;'ﬁanEssiﬁnﬁ-W”

3 LN -
oo, L U

Leol.ora Escalera. 9,,;,9'”“ ‘ar,"‘tziclé VIII

mnmsxl m@mmm R Vfﬂ'uﬂ]ffﬁf
These Articles of Incorporation may be anended frcm time to time in t:_he
manner ;vovided by law. Every anendnent: shall be: apprOVed by the Board
of Direct:oxs, proposed by them to t,he stockholdera and approved at a

3900 ,qw 79 Ave. Suige 650, Miami. Fl.. 33166 3 N

and the registered agent is- |

Leonora Escalera.




CERTIFICATE OF DESIGNATION -
REGISIERED ACENT/REGISTERED OFFIGE

Loy
t

[

Pursuant to the provisions of aeetion'607.0501.'Fldfidn Statutes, the undorsigned ‘1fﬁ
corporation, organized under the laws of the State of Florida, subnits the .
£°1 wizggFi;taggmnt: in donignating the registered office/regintered agent, in .tho ;. ,
tate of Florida, R R e e

i '
. ) , .
i . [

1 "If' v ‘ v b . ..- ‘.-.' 4 ‘ 'll‘"“‘l
1. The nume of the corporation /4:_- GEMINIS OXYMETRY ‘INC, -

2, The name and address of the registered agent and _Qf't_'ic_é‘ liﬁi' o
LEONORA_ESCALERA. B R PR T
3900 N.W. 79 Ave, Suite 650, .

TF.0, BOR NOT ACCEPTREEY oy

' [ R
. [ S
. . f

R . l - At
. . i .

Miami, F1. 33166

o - .‘ A . I ._ | '__"c'_l.‘ ‘
T SIGUIRE DA
| oy . {CORPORATE

" TITLE:" President. -

N

 HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE:OF 'PROCESS' FOR ‘THE
" ABOVE STATED CORPORATION AT.THE PLACE DESIGNATED IN.THIS CERTIFICATES. 1 HERE
ACCEPT THE APPOINIMENT- AS REGISTERED AGENT AND AGREETO'ACT’ IN THIS CAPACITY
1 FURTHER AGREE TO' COMPLY-WITH THE PROVISIONS OFALL.STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF: MY DUTIES,.AND. I‘AM:FAMILIAR:WITH.
‘THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT, - .. .. ..




