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fon under the
nderslgned incorporatorls), for tha purpose of forming a corporat
Igr;ffa":a Busfngss Cormporation Act, hereby adoptfs) the following Articles of Incorporation,

ARTICLE| NAME

The name of the corporation shall be:

COASTAL MEDICAL EQUIPMENT, INC.

ARTICLE1 PRINCIPAL OFFICE

The principal place of business and meiting address of this corporation shali be:

6723 S.W. 92 AVENUE
MIAMI, FLORIDA 33173

ARTICLE | SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any ona time is: o1 0S . \JC\\ue
100 .00

The name and eddress of the initlel reglstered agent Is:

LILLIAN D. BEAND
6723 §.W. 92 AVENUE
MIAMI,“FLORIDA 33173




LAZARUS

ARVIGLE Y INCORPORATOR(S)

The name(s) and sireet address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

LILIAN MENDIA 6723 S.W. 92 AVENUE MIAMI, FLA 33173

GUSTAVO A. CISNEROS 11961 S.W. 97th TERR. MIAMI, FLA 33186

ARTICLE VI DIRECTOR(S)

The name(s) and street address{es) of the director{s) tec these
Articles of Incorporation is(are):

b3 S.W. 92 ave Nhamtt ;g 53173

Liliay  Nendia

Cusiavo .Crsneros 11 S W. 47T r 744{4,70,;;7{4

i

The undersigned Incorporator(s) has(have) execuled thege Articles of Incorporation this

10th day of JANUARY 18 a7

é\‘ , Signéure

Articles of Incorporation
Filing Fee - $35




CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE -
Pursuant 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

following statement in designating the registered office/registered agent, in the State of
Florida.
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1. The name of the corporation is; [ j/'//fﬁ%/'? / ST / [L (Y el )T »’/'
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2. The name and address of the registered agent and office is:

L]t < Rean

(NAME)
/_,” ';]_—3 2 3 }n\J,f' @0’2 JE}/LI(C’
‘ (P.0. BOXNQT ACCEPTABLE)
/ )//a‘/}f/, Mg 22173
| (CITY/STATE/ZIP)
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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 PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE . “é/,(&/a,_,«s{lé,ﬂz )

DATE, _ //W“///O / ‘7,,7/

REGISTERED AGENT FILING FEE: $35.00




