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OF

DEPENDADLE CARE MEDICAL EQUIPMENT a BUPPLIES, INC,

The undersigned Incorporatorfs), for the purpose of lorming & corporation under the
Florida Coporation Act, hereby 8aot(s) the following Articles of incomporation,

ARTICLEL NAME
The name of the corporation shall be:

DEPENDABLE CARE MEDICAL EQUIPMENT & BUPPLIES, INC,

ARIICLEN _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporstion shall be;

2495 west 80 Street, Bay 1
Hialeah, FL 33016

ABTICLEI) SHARES

stock that this corporation is suthorized to have outstending st
ahares of common stock, $1.00 par value.

Thanﬂ“IHOfth‘IOf
anyone time is: 34,

wmmm

The name and address of the initis! registered agent is:
ALEJANDRO L CASTILLO JR,

2495 west 80 Etreet, pay )
Hialeah, FL 33016

Frecnred * Penndo L Coastillo S
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The name(s

} and street sddreas(es) of the Incorporatoris) 1o theas Articlas of Incorpors-
tion Is(are): "

ALEJANDRO I, CASTILLO JR, PRESIDENT

2495 Wost 80 Straot, bay )
Hialeah, PL 33016

The undersigned Incorporator(s) has{hava) oxscuted theas Articles of Incorporation thia

20 _dayof__SEPTEMBER

,18 96 |

PRESIDENT

Signeture

Signstune

HA 6 000013200,
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CERTIFICATE OF DESIGNATION OF

R e

1. The name ottho corporation is: DEPENDABLE CARE MEDICAL EQUIPMENT
4 SUPPLIES, INC,

2. The name and address of the regiswred agent and ofce is:
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ALEJANDRO L CASTILLO JR
(Namae)
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2495 West 80 Street, Bay 1
(P.0. Box nat scceptable)
Hialeah, PL 33016

(City/Stasa/Zip)
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H . m September 20, 1996
(SionaRwEG I STERED AGENT ‘ .

OIVISION OF CORPORATIONS, P.0. BOX 6327, TALLANASSEE, FL
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