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' H9B000009795 SR T FILED

ARTICLES OF INCORPORATION Qg MAY 27 MM 8 16
oF crRETARY.UF STATE
SECRETACEE P GRiDn

QUALITY MEDICAL RENTALS & SALES, AL LAHASSEE, F

THE UNDERSIGNED, has exeouted tha following document as
incorporatur of the above namad corporation, a corxporation
organized under the laws of the State of Florida, and all
rights, dutias and obligations of the undersigned as
incorporator, and those of the corporation, are to ba
dotermined in accordance with the law of the State of
rlorida, '
~ . ARTICLE T
The nare of the corporation shall ba:
QUALITY MEDICAL RENTALS & SALES, INGC.
ARTICLE I
This corporation shall commence exiatence upon the £iling of
thesa Articlas of Incorporation by the Department of State,
Etate of Florida, and £hall have perpotual existence.
ARTICLE IIl
The general nature of the business and objects and purposes
proposed to be transacted and carried on by thiae corporation
are to do any and all of the things therein mentioned, as
fully and to tha same extent as natural ‘persone might do,
. viEs ’
PREPARED BY: ANA DALMAU ARES
4080 SW B4 Ave. Suite C

Miami, Pl. 33155
(305) 229-B254
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(1) Transact any and all lawful buainess,
(2} Said corporation shall further have powerss
To have perpstual succeosaion by its corporate name,
QUALITY MEDICAL RENTALS & SALES, INC.
ARTICLE IV
The aggregate number of shares which the corporation shall
have suthority to iesue is the total sum of S0 shares,
naving an individual par valus of §10.00.
Unless otherwiss stated in theae articles, or in an
apendment to these articlea, thers ahall be only ona (1}
clasa of wtock of this corporation.
ARTICLE V
The street address of the initial registered office and

the name of the initial Resident Agent of this corporation
shall het

ANA D. ARES

4080 8w 84TH AVENUE

MYAMI, FL. 233155

The principal office shall ke

4080 SW S4TH AVENUE
MIANI, PL. 33155
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ARTICLE VI
The initial Board of Directore shall consist of a total of
(2) pexson, and the nane and addross ie:

JENNIFER ARJONA PRESIDENT
18361 5W 43TH TERRACE *
MIAMI, FL. 311835

MICHELE CRUZ

15361 SW 43TH TERRACE SECRETARY /TREASURER
MTAMT, FL. 33185

The name and address of the incorporator executing these

articles of Incarporaticn is:

ANA D. ARES
4080 SW 84 AVE
NIAMI, FL. 33155

" WITNESS WHEREDF, the underaigned incorporator has exgcuted
thesa Articles of Incorporation, this 26TH day of MAY, 1998.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
03 or 6€17.0501%,

pyrsuant to the provision of pections 607,08
the undersigned corporation, organized
its the following

Florida Statutes,
the Stata of Florida, submits, L
ed office/ragistered

under the lawe of
atatement in designating the raegiater
agent, in the state ot Florida.

4, The Name of the corperation la:
QUALITY MEDICAL RENTALS & SALES INC.

Eﬁa nage and addrees of the ragistered
[ B

ANA D. ARES
4080 BW B4 AVE.

MIAMI, FL. 33155
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF FROCESS FOR ‘THE ABOVE STATED CORPORATION AT THE PLACE
DESICNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AG REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY.

I FORTHER AGREE TO COMPLY NITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION AS REGISTERED AGENT.

agent and affice

SIGNATURE
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