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FLORIDA DEPARTMENT OF STATE L
¥Katherine Harris
Secrstary of State

November 2, 15958

FAS-T
!

SUBJECT: ALI, PURPOSE MEDICAL EQUIFPMENT, INC.
REF: W9%000025291

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.
THE REGISTERED AGENTS NAME NEEDS TO BE ONE THE CERTIFICATE FAGE.

1f you have any further questions concerning your decument, pleace call
{(850) 437-6067.

Neysa Culligan FAX Aud. #: HO9000027799
Document Specilalist Lotter Number: 799A00052699

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of
torming a corporation under the Florida General
Coarporation Act, hereby adopt(s} the followling Articles

of incorporation,
1l ME

The name of the corporatlon shatl be!
ALL PURPOSE MEDICAJ':- EQUIPHENT_, INC. .
The principal place of business of this corporation shall

be: 11117 W. ORBECHOBEE RD. SUITE# 115 HIALEAH GARDENS, PL 33018

| RE NE
This corporation may engage [n or transoct any or ol
lawful activities or businass permitted under the lows of
the United States, the State of Flarida, or any ofher stote,
country, territory or nation.

TCL PIY
The aggregate number of shares of stock and its value
that this corporation is authotized 1o have outstanding at
any cne time Is:

100 shares at $1K.00
T EXI
This corporation is to exist perpetually.

v iR
The name(s] and straet address{es} ef the initial officer{s)
and director(s}, If any, who shall held office the flrst year
of the corporation’s existence or until their successor(s)
is{are} elected, Is{ara)}:

—!
VIVIAN M. RODRIGURZ =% 2
16406 Turquoise Trail 8 =
Westom, Fl. 33331 =m 2
=3
e
< @
Prepared By:® P
PARADISE INSURANCE AGENCY L
11117 W. OKEECHOBEE RD. SUITE # 116 A
HIALEAH GARDENS, FL 33018 2P -
gm w
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ARTICLE V RIS )

The namels} and streat address{es} of the
incorporator{s} to this articles of incorporation is{arel:

Vivian M. Rodrigueg
16406 Targquoise Trail
Weston, F1 33331

IN WITNESS WHEREOF, the undersigned ihccrpnrato{(s}
has {have) executed these Articles of Incorporation

this. 1st day of goveuper 1999

orporafor{s)

Signature(s) of In

HO9000027799 8
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LERUFICATE OF DESIGNATION
N

Purtuant to the provisions of Sectlon 607.325, Flaride
the undersigned corporation, ergonized under
mlits the following

Statutes,
the laws of the State ot Florlda, sub
statement in designhating the registered office/registerad

agent, In the State of Florida.

1. The name of the corporatien:

—ALL MEDICAL EQUIPMENT, INC

2. The name ond address of the registered agent and

office is:
19117 W. Okechaobee RD., Suite# 115 VIVIAN RODRIGUEZ
{P.O. BOX NOT ACCEPTABLE)

Hialeah Gardens, Fl1 33018
{CITY/STATE/ZIP)

LML

e kA

LT mTE—EEE —

7 VDATE 11/1/99

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TQ ACT IN THIS CAPACITY, AND |
PURTHER AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACGCEPT THE DUTIES AND OBLIGATIONS OF SECTION

607.325, FLORIDA STATUTES.

L

SIGNATURE

: HES9000027799 8



