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CORPERATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 4731 178733
AUTHORIZATION :
COoST LIMIT : § 7B.75
ORDER DATE : September 22, 2006
ORDER TIME : 9:55 AM
ORDER NO. : 473165-005
CUSTOMER NO: 7178733
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DOMESTIC FILING

NAME : TOTAL MEDICAL SCURCE, INC.

EFFECTIVE DATE: _
XX ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX __ CERTIFIED COPY

CONTACT PERSON: Pollye Janisse - EXT. 2954

EXAMINER’S INITIALS:
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FLORIDA DEPARTMENT OF STAPEICT -2 P (2: 4,5
Division of Corporations  gp. . ... ..

DIVIER, o> sopdos i

September 26, 2006 TALL HENERT 7 A

CSC -
ATTN POLLYE JANISSE

= ~ RESUBMIT

SUBJECT: TOTAL MEDICAL SOURCE, INC. Please give originai

Ref. Number: W06000042244 submission date as file date.

We have received your document for TOTAL MEDICAL SOURCE, iNC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the corporation. A post oifice box is not acceptable for the
principat office.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6933. .

Dale White

Document Specialist Letter Number: 106A00057328
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

October 3, 2006 .

CsC o
ATTN POLLYE JANISSE

, . RESUBMIT

SUBJECT: TOTAL MEDICAL SOURCE, INC. Please give original
Ref. Number: W06000043378 submission date as file date.

We have received your document for TOTAL MEDICAL SOURCE, INC. and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the cormrection(s) requested in our previous letter.

Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office. -

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
{850} 245-6833.

Dale White -

Document Specialist Letter Number: 706A00058569
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . -
The name of the corporation shall be: ' ' T e FILED
0BSEP 25 aH i Lg

wf\LM RY GF S
ARTICLEIT __PRINCIPAL OFFICE y TALLATIASSEE, FLE’%A
The principal place of business/mailing address is:

TOTAL MEDICAL SOURCE, INC.

333 Tamiami Trail Socuth -
Osprey, FL 34229-9213 ' T

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:

Sales of medical devices and/or pharmaceutical products

ARTICLEIV  SHARES
The number of shares of stock is:

1060 ‘Commeon shares

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
L ist name{s), address(es) and specific title(s):

Ken Papineau, P.O. Box 374, Osprey, Florida 34229
Director and President

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Corporation Service Company, 1201 Hays Strect, Tallahassee, FL 32301

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
Ken Papineau, P.O. Box 374, Osprey, Florida 34229
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Having been named as registered agent to accept service of process for the above stated empomﬂon af the place designated in this
certificate, I am familiar with and accept the appointment as registered qgent and agree to act in this capacity

oy Corporatzon Service C%pany ,6&(’ g_), Cg 2 ___a'(‘

§1g11 jstered Agent ” Date, )
/ | ° 07 /20 ZZ b0 &
" Signdture/Incorporator ‘ o / Date /




