FARUS CORPORATE FILING SERVICE, INC.

{Requestor’s Names)
3320 S.W. 87th AVENUE : . :
TAddrase) ’ D000 v EB8B05 1T ——=2
-01/23/353--01000--013
MIAMI, FLORIDA  (305)552-5973 R :
(City, Stats, Zip} (Phone #)
OFFICE USE ONLY

« HOCAY, REPRESENTATIVE TALLAHASSEE

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

. 1/OVO MEDICHL Edui PMENT,

{Corporation Namas)
2. A _
{Corporation Name) {Document #) i ot
L
3 - .. EE
‘ - =5
N (Corporation Name) {Documant ¥) =
I omi
L
{Document #} e
[T em
T
™

66

4,
{Carporatign Namae)
—E[ Walk in %}: up time _ e QT ~J] Certified Copy B i
, oo

[

CR2E031(9/92)

b

EN6 WY 92N

FEETE, (3

Suppl£s U

1ENtE Ef

D Photocopy D Certificate of Status -
,)< Profit Amendment
NonProfit Resignation of R.A., Officer/Director
. |Limited Liability Change of Registeret_j Agent
Domestication ‘ Dissolution/Withdrawal ‘ '
[
Other Merger ) \ <
- R
o
o
\CO
14§ o i
Annual Repott 1A = / L . =
" Foreiq,n T = -
Fictitious Name - % z -~ T
imited Partnershi / I
Name Reservation P = ? =
- [ 3
Hems&atement / =
Trader\t}ark
Other
Examiner’s Initials




. 220144089 _

LAZarUS

i r—— A &

ARTICLES OF INCORPORATION

rator(s), for the purpose of forming a corpotation under the
(s) the folfowing Articles of Incorporation.

The undarsigned incotpoe
tion Act, hereby atopt

Florida Businass Corpora

ARTICLE] NAME
: ’ B A
m
rm

The name of the corporation shall be;
NOVO MEDICAL EQUIPMENT & SUPPLIES Inc. — 55
- '_"T—- e

ARTICLEl PRINCIPAL OF FICE ,
ss and malling addresa of this corpurationﬂshan he:

The principal place of husine
g1 &t. Terrace Bay¥ 2

8181 N.W.
Medley, Fl. 33166

RTICLE Il _SHARES

fis corporation is authorized to have

The number of shares of stock that ¥
outstanding at any one time is: 100

ARTICLE IV__IN/TIAL REGISTERED AGENT AND STREET ADDRESS

1he name and address of the initial registered agent1s:

Karla C. Gonzalez _
8585 N.W. 168th. Terrate :
Miami, F1. 33016 o . B )

PREW T ENg 3tV
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ARTICLEY _INCORPORATOR(S) -

The name(s) and sireet address{es] of the incorporater{s) toc these Articies of
incorporation is{are}:

Karla C. ‘Gonzalez

8585 N.W. 168th. Terrace S
Miami, Fl1. 33016 T - oL

ARTICLE V] DIRECTOR(S)

Thea name(s) and street address(es) of the director(s) to these Ariicles of
Incorporation is{are):

Karla C. Gonzalez- .~ . President and Secretary
8585 N. W. 168th. Terrace - - - - e

Miami, Fl. 33016 o R T -

The undersigned incorporator{s) has{have) exocuted thogse Articles of
incorporation this 27 day of _January , 1999 .,

Signature

Signamré

Articles of Incorporation
Filing Fee - §35

i
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE . , -~

Pursuant to the provislons of sections 607.0501 or 617.0501, Florida Statutes, the
widersigned corporation, organized under the laws of the State of Florida,
sulmits the following statement in designating the registersd office/registered

agent, in the State of Florida.

NOVO MEDICAL EQUIPMENT & SUPPLIES Inc.

1. ‘Ihe name of the corporation is:

T he narme and address of the registered agent and office is:

Conzaler

Karla C. S
(NAME)

168th. Terrace N
{P.O. BOX NOT ACCEF1ABLE) o

8585 N.W.

Miami, F1. 33016

(CITYISTATEIZIP}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QOF

FIFOCESS FOR THE AROVE STATED CORPORATION AT THE PLACE

iESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

HEGISTERED AGENT AND AGREE TO ACT IN TH!S CAPACITY, | FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

¥ ANILIAR WIEITH AND ACCGEPT THE OBLIGATIONS OF MY POS‘TlDNﬂAS
Drin

! SGISTERED AGENT, Fo o
g8 £ -
A K =
SIGNATURE e
/ 2es I
NATE_/ 77 = e -~

REGISTERED AGENT FILING FEE: $35.00



