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ARTICLEES OF INCORPORATION

Tha undersiynod fncorporator(s), for the puipoese of fvuning o cotporation under the
Flurida Businass Compuration Act, hereby adupt(s! the following /A tleles uf newporation,
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ATTICLEL  NAME oo
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Tho name ol the corporation shoell boes « .
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IVETTE MEDICAL RENTALS CoR$ , =l

ARTICLEN _ PRINCIPAL QFFICE
The principat place of business ond malllng oddress ol Wils cotporation shall bo:
1840 West 49 Street

Sulte 728
Hialeah, F1 33012

The number of shates of stock thal this corpuiation s authorized (v have vulstonding at
any ung thne Is: 100

ARQTICLEIV  INITIAL BREGISTENED AGENT AND STREET ADDRESS

The naine and address of the Inltial reglstered agent Is:

Roberto Reinoso
1840 West 49 Street
Suite 728

Hialeah, Fl1 33012




ANLICLEN_ __INGORPONATQRN(S)

'llIho In?mo)(s) and stroel address(os) of tho Incorporator(s) lo these Arliclos of Ihcorporn-
on Is{arg);

IVETTE MEDICAL RENTALS (urf,

1840 W 49 Streot

Suite 728

Hialeah, F1 33012

RobenTp Ré¢iNOSO

ARTICLE VI DIRECTOR(S)

The name{s) and street address(es) or Lhe director(s) Lo Lhese
Artlcles of Incorporation ls(are):

IVETTE MEDICAL RENTALS coRf .
1840 West 49 Street

Suite 728

Hialeah, F1 33012

Roberto Reinoso

The undersignad Incarporator(s) has(have) execuled these Arilcles af Incorporation this

1kh dayol November -, 19 _96
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' BEGISTEBED AGENT/REGISTERED OFFICE

Pursuanl to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

fc?tlol\ging slatoment in designaling tho registored olfice/registored agent, In the State of
Florlda.

1. The name of the corporation is;_ IVETTE MEDICAL RENTALS CORP,

2. The name and address of the registered agent and office is:

ROBERTO REINOSO
(NAME) S

1840 West 49 Street Suite 728
(P.C. BOX NOT ACCEPTABLE)
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(CITY/STATE/ZIF) A

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE %gé‘*“
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DATE /’/ 7/%




