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ARTICLES OF INCORPORATION

ing a corporation under the

e purpose of form
;etes of Incorporation.

The undersigned in corporaior(s), for th
by adopi(s} the following Art

Florida Business Corporation Act, here

ARTICLE ] NAME

SYHVTIYL

The name of thc cerporation shall be:
D-PRO MEDICAL EQUIPMENT & SUPPLIES Inc. )
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ARTICLE Il PRENCIPALOFF@ ,

The principal place of pusiness and malling address of this corporation shall be:

8181 N.W. 91st. Terrace Bayd#l
Medley, F1l. 33166 - ) e : ,

ARTICLE I _SHARES -

The number of shares of stock that this corporation is authorized to have

outstanding at any ons time 182 100 - o _ B o

REGISTERED AGENT AND STREET ADDRESS o

ARTICLE IV__INITIAL

The name and addross of the initial registered agentis:

Henry Gonzalez S
8585 N.W. 168th. Terrace .-

Miami, Fl. 33016 e ' o
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ARTIC s

The name{s) and streat address{es] of the incorporator(s) t¢ these Articles of
incorporation is{are):

Henry Gonzalez

8385 N.W. 168th. Terrace = . . - o - . L
Miami, F1.33016 T ) o

ARTICLE VI __DIRECTOR(S)

The name(s) and street address(es} of the director(s} to these Articles of
Incorporation is{are);

Henry Gonzalez ( President and Secrétary )
8585 N.W. 168th. Terrace [ A
Miami, Fl. 33016 ' ’ L.

The undersigned incorporator{s} has({have) exocuted these Articles of

incorporation this __ 27th, day of _January , 1999
4/;52::;T7 ;{é;;z;;“é,-”
y Signature/ /"
-_Signature
] Signature ”

Articles of incorporation
Filing Fee - $35
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GERTIFICATE OF DE
REGISTERED AGENT/REGISTERED OFFICE _

Pursuant to the provislons of sections 607.0501 or 617.0501, Florida Statutes, the
windersigned corporation, organized under the laws of the State of [Florida,
culbunils the following statement in designating the registered officefregistered
ayetit, in the State of Florida.

1. The name of the corporation is: e
MED-PRO MEDICAL Equipment & SUPPLIES Inc.“

2. 1he name and address of the registered agoent and offize is:

Henry Gonzalez

T (NAME)
8585 N. W. 168th. Terrace
{P.O. BOXN ACCEP’I ABLE}

Miami, F1l. 33016 T .
[CITY/STATE(ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FAOCESS FOR FHE ABOVE STATED CORPORATION AT THE PLACE
RESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
HEGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, | FURTHER
AGIREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANGE OF MY DUTIES, AND | AM

I ANVELIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSIT!ON AS

L IGISTERED AGENT.

SIGNATURE

‘\

NATE __January 27t1;. :Eé’r% = E

W

REGISTERED AGENT FILING FEE: $35.00




