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FLORIDA DEPARTMEN’P OF STATE
Sa dm B, Mo rﬂgm

varatary of St

eptamber 20, 1996

MPIRE CORPORATE KIU COMPANY

IAHI, ¢

URSECT: DURALIFE MEDICAL EQUIPMENT, INCn
I£F: W96000019808 _

la received your chet:oniull.z transmitted dooumant. lmmrcr,
locument has not bmen f£iled an

'HE REGISTERED AGENTS CERTIFICATE MUST !NII AR ADDP.!II ON IT,

the
needs the tollow.tnq cuzuntionl. -

’leasa return ynn: documant, nlong.ﬁth s oopy of this letter, within 60 |

lays or your £.ling will be considared abandoned.,

ﬂ“ hava any guutiom concerning the £iling of your documnf., pl.nu ,
n , -
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farxi Buckley !‘M Aud. #: 396000013207 .
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ANTIOLE OF INCORPORATION

The undnraigned, for the purpnn ot f.'ominq n curpuutlon undcr
the Noridn Quneral Corporation nct'.. do huby adopt: th- louowlnq

articles of incorporationi ,‘ _ ‘|"‘ . SRS -,‘=‘ S e
| ' | : | . I gl _‘-' " o o RS
ARTICLE DNE . ‘I;TI:IbI.‘Jii'; "{l.#ﬁf

ARTICLE TWO
The duration of the coxppraﬁion in p,:pogual.g .

* ARTICLE THREE -

IASELAND. msumcn AGY, mc:
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The aggregata numbex or nhnr-n whiuh tha uorpornhion L- zugs

authorized to ismua i xoo., nuah nha:an uhall bo o! a nindi o
) ‘-r
claws, and shall ba $5.00 pax value. . o r ',1

angzcLs FIve. o0

' K b ‘4

The corpoxation is auuhorinod eo Llnut only ono olall o: ltouk. “-f

and all Lanued stock shall. ba huld of’ record by not moru thln ton
parsons. Stook shall be inluod nnd t:unsfarubl- only to naturnl

persons. A o ui,uq'g,::' *,f

trana:a:. devina, or othuxwisa dilpoao o! any ot tho hirol ot th

B r A C

corporation without u:‘lt o!fi:thq l“°h 'hﬂ'-'" f“' “1' t“ thﬂ
'corporntion ah the net ullet vllut tharuo!. -;ﬁlejf

E misw-m#ﬂ:“

[ Lo




ARTICLE EIGNT .

The numbor of di:nato:n con-tleutlnq uhe 1nitlnl bol:d ot | j 
diruotors of the aorpornhlon i- nnc “?' Thi nim- and nddrunu oﬁ |
aach person who is to wexrva as a mnmbtr o! thc anu boud ol.'
diructbru im: R j.':‘ ‘  .' f* jl”‘hwf,f. “ﬁﬁ;;“ 

NAME o annuan RIETE .

srancisco N, Lopas : ', R A 'Ilotl ua Itud. lulu 209 T

o R loueh nlnnl. r1 33143 PRRRE
:&nr:d_:.i,‘nh O
The .nama and addrenn of cach incorporuto: il ' %
| | NAMB ” nnmuas
" ruancisco N. .l.opoi .

Executed by the undarsigned at
_on_Septenber 18 . - 3 19 96 "
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CERTIPLCAYE DESIGNATING (OR CIIANGING) PLACK OF DUNINZES OK DOMICILE

FOR 11K BENVICE OF PROCESS WITHIN T STATH, MAMING AGENT UPON WIOM
PROCESS MAY BE SENVED, ’ ' C
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In pursuance 6! Chapter 607,34 Plorida uulEuﬁin. the followlng 1is
submitted,in donpliance with sala Aot ‘ T

Firmt-that ' DURALIFE NEDICAL RQUIPMENT, INC, .

o (Nmmmhwom,

desiring to drganlze under the laws of tha State of FLORIDA'

i L}

with ita prinoipal office, as indicated in the srticles of =~ - .
incorporaticn at .Clty of SOUTH MIAMI : -+ gounty. .

o ‘ ' ' - {aTy). e
of DADIE o __sBtate of___ . - FLORIDA .
" COUNTRY) T = \
has namad . ' FRANCIECO N, LOPEE

' o {NK BENT AGENTY

located ut__ 7600 Wead Road, Suite 209) South Mismi, P1' 33143 .. '

.~ (STREEY AUBNESE AND NUNBER OF BUTLOIRG,

i . F] ol E
) , 'POST OFFICE BOX ADDRESS' NOT QCCEP'I‘AB!\.E!;'_ B

o

olty of . o FLORIDA = . c;@u'ney‘_o':-.“-‘r.mmf-,,
) . "!!!EY, ' . e " . .‘—.,
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. o .ﬂ“-lEOUNTﬁ”-w;
State’of Flirida, am its agent to aécept service of process within'
this state. . b

r
T

ACKNOWLEDGEMEN'':  (MUST DI SIGNED BY DESIGNATED AGENT) .. ' 7

Having been named to accept service of process for the above
stated gorporation, at place designated in this certificate, 1 - .
hereby accept to act in this capacity, and agree’ to.comply with . the
provision of said Act relative to keeping open said office. .  :  °

. - : TS e e s
S SIGNNFUR] <.
" REGTSTERED . AGENY .- =
T AND,
.+~ INCORPORATOR"
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