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A.I. MEDICAL EQUIPMENT , CORP.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the followiri”, Articles of incorpara-
tion. >

ARTICLE! NAME

The name of the corporation shall be:

A.I. MEDICAL EQUIPMENT,CORP.

ARTICLE Il PRINCIPAL QFFICE

" The principal place of business and mailing address of this corporation shall be:

6466 S.W. 15 ST,
MIAMI,FL. 33144

"ARTICLE IIl ___CAPITAL STOCK

The number of shares of stock that this cerporation is authorized to have outstanding
at any one time is:

50 Shares at $ 10 ea.

ARTICLE IV INITIAL REGISTERED AGENT AND STAEET ADDRESS

The name and address of the infizlTegistered agent is:

IVONNE - AGUILAR
6466 5.W. 15 ST.
MIAMI,FL. 33144
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The name(s) and street address(es) of the incorporator(s) to these Arlicles of Incorpora-
tion is(are): _ :

IVONNE AGUILAR ( PRESIDENT pIRN
6466 S.W. 15 ST. ' )
MIAMI,FL. 33144 : .

JOSE A. AGUILAR (. VICEPRESIDENT )
6466 S.W. 15 ST.
MIAMI,FL. 33144

/

The undersigned ipcorporato_r(s) has(have) executed these Ariicies of incorporation this

SECOND day of __AUGUST , 19 99

Signalcre

Articles of Inca:poraiior
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OFFICE

-

Pursuant to the provisions of sections 807.0501 or 617.0501, Florida Statutes, the

i i f Florida, submits the
i rporation, organized under the laws of the State o a,
?o?gisr;gnsetgtg;gnt in -Eoesiggating the registered office/registered agent, in the Stalte of

Florida,

1. The name of the corporation is: 4.7, MEDICAL EQU.I?MENT’ CORP.

2, The name and address of the registered agent and office Is:
IVONNE AGUTLAR

(NAME) —

6466 S.VW. 15 8T. . e o
(P.0.BOXNOT ACCEFTABLE) -

33144 ' - _
(CITY/STATE/zIP) | 5 ,

HAVING BEEN NAMED AS REGISTERED AGENT 'AND TO +SCERPT SERvVICE OF
PROCESS FOR THE ABQVE STATED CORPORATION ATTHE R_aoe DESIGNATED 1N
THIS CERTIFJCATE, | HERERY ACCEPT THE APPOINTMENT AS"HEG!STERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. ; FURTHER AGREE T CCMPLY WITH THE
PEOVISIONS OF ALL STATUTES RELATING TO THE PROPER £xD COMPLETE PER-

FORMANCE OF My DUTIES, AND | AM FAMILIAR WITH AND ,b.CCEPT THE 08LIGA-
TiONS OF My POSITION AS REGISTERED AGENT.
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