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GARY E. KASKISTOQ A
DISCOUNT MEDICAL SUPPLY, INC. %:;} .
1504 OLD MOODY BLVD., SUITE #7 h
BUNNELL, FL 32110 g:*f«;.
bf"_
- SUBJECT: DISCOUNT MEDICAL SUPPLY, INC. %ﬁ
Ref. Number: W03000002913 ’c;’;

We have received your document for DISCOUNT MEDICAL SUPPLY, INC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the foilowing:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the siate of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resoiution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please note that the addition of the words "FLORIDA" or "OF FLORIDA" to a
name do not constitute a significant name difference.

ALSO, PLEASE note that we have RETAINED your $87.50 payment.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 403A0000657 1

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



TRANSMITTAL LETTER
T™: R:gmnmonSemm ) Gu?,
Division of Corporations %}(’E - ,ﬁ
SUBJECT: S el S . zo % o
{Name of corporation - must ifclude suffix) nn O8N
2y D
W T

Dcar Sir or Madam:

g
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in P’!@;ﬁ&, >
“Certificate of Existence”, and check are submitted to register the above referenced foreign corpof@tion
to transact business in Florida.

Please return 8l correspondence concerning this matter to the following:

G)Pri'ﬂ_E. KHSKJS 45

{Name of Person)

D{SCM{M)‘- /M&dfdﬁ.{ Swpply, Tae.
(Firm/Company

}

/504 Dld HMosdy Blvd , Suite 31

(Address)

B\wm@l\T, Fl. 2200

(City/State end Zip code)

For further information concerning this matter, please call:

C:.Hrm ‘i%‘%ﬁkaénhs a(D8by 427317495
~Name of Person) {Area Code & Daytime Telephone Number}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporstions

409 E. Gaines St. P.O. Box 6327

Tallshassee, F1. 32399 Tallshassee, FL 32314

Enclosed is 2 check for the following smovt:

0 $70.00 Filing Fee (3 $78.75 Filing Fee & 0 $78.75 FilingFee & W $87.50 Filing Fec,
Centificate of Status ~ Certified Copy Certificate of Status &
Cestified Copy
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RESOLUTION OF BOARD OF DIRECTOES e
2h
(Please print or type)
1, the undersigned _ Gary B. Kagkigto ' , do hereby certify
- {Name)
INC

that this Resolution of the Board of Directors of __ Discount Medical '_S:upply,_ _ o

)
1

(Corporate Name)

a corporation duly organized and existing under the laws of the State of North Carolina

was duly adoptédon__- - Bpril 03, 2002 | T
Be it resolved, that D:.scount I!Ledlcal Supply, INC. )
: {Corporats Name} '
organized and existing in the State of _North Carolina , hereby ado{:ts the name
» Diﬁﬁount Medical Supply Of Bunnell, FL, INC for use in Florida.

. Hedtadugry 03, 2003

A3 ;/4/4%6,41,4 L

Signature of either Chzﬁnnar‘, Vice Chatrman or any officer

Garv B, Kaskisto , e e
Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0, Box 6327

Taltahassee, FL 32314
INHES1S01/00)



' APPL!CAT}ON BY FOREIGN CORPORATION FOR AUTHQRiZAT!ON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
- REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

S

(Name of corporation; mst include the word “INCO D, "COMPANTY", “CORPORATION” < (g)
wordsorabbrmatrcmafkkeuaponmhngmseumiic{mﬂyudmateﬂmmsacmpemhmmdofa"9"# ‘;ﬂ
' <

i

nxtural parson or partnesship if not $0 contained in the name at present. ) ‘_,,;‘7 :f’
S
T
"2, AJDY‘H‘\ aP;i’i},l/\)& 3 %450 YL 364 ¢ %
{State or comniry under the law of which it js incorporated) (FEI nunsber, if applicable} :E;j; CPTJ
) o
8, __H4d-12-2p02 DPrD&'!’L{dJ o8 7
{Date of incorporation) {tha:mn. Year corp. will cease to exist or “perpetual™)

6. _11Pon)  GUAliFErcation

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1504 Old Meedu Plyd Suitessd, Buweld £l 3210
W

office address)

1504 Dld /V]az}dq WA, Suite L ﬁumrﬁ& (L, Ei. 3200

{Current mailing address)

Sales ond Rﬁfdm\ o ¥ Duweable Medial fauipmentt

{Purpose(s) of corporstion authorized in home state ot couzdry to be carried ont in state of Flerida)

9. Name and givect gddress of Florida registered agent: {P.O. Box or Mail Drop Box NQJ acceptablc)

Name: G&m %5%6 ‘f'a
Office Address: L)Dq] old Maods Blvd Sucte 1

Bumwe,{ JPoride 32 (10
(City) (Zip code)

10, Registered ageut’s accepfance:

Hayving been named as registered agent and (o qootpt sevvice of procesy for the above statzd corporation ot the place
designated in this applicstion, I kereby accept the appointment o regisiered agent snd agree to act in ihis capacity. 1
Jurther agree fo comply wih the provisions of ell ssaiuies relative to the proper and complete pesformance of my
duties, and I am familiar witk and accept the obligations of my pesition as registered ugeat

Neww 2 s S

(Regifiered agent's signature)

1. Attached is a centificate of existence duly authenticated, not more than 96 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A. DIRECTORS

" 12, Names and business addresses of officers and/or directors:

‘{‘\/ﬁ&i{ (s+p

_ Chatroman:
Address:
=%
Vice Chairman: AR
=
Addregs: -"f:;:f ; 1{,.‘
N T
r’,’\(: o O
- ot
s
Director: %iﬁi ci’
A
T
Address: ?7 -
Director:
Address:
B. OFFICERS

President: (:l') F&‘rz\d

address 20 Cedir pQEAHr

Pl Const, F

32164

Vice President:

Address:

ooy _Faith Faslisto
aatnss 2o Coder Pointe Diln Orast EL 32104
Treasurer: }:/}Li% ‘HHSKiS"’O

| Address: _Zlp Codac Boinde Eg-fm Goast, ¥l 32164
NOTE: ﬁms%:j\yjuh an W listing additional officers and/or directors,
13. g(

(Signature of Chafjrman, Vice Chairman, or any officer listed in sumber 12 of the application)

14, Gﬁm

1

E. #ﬁ‘éki’a%‘a; Pees .

{Typed or printed name and capacity of person signing application)



2, State of North Carolina
¥ Department of The Secretary of State

w2

CERTIFICATE OF EXISTENCE s

I, ELAINE F. MARSHALL, Secretary of State of the Statc of North Carolina, do hereby
ceriify that

DISCOUNT MEDICAL SUPPLY, INC,

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 12th day of April, 2002, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the Siate of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, [ have hereunto
set my hand and affixed my official scal at the
City of Raleigh, this 14th day of January, 2003.

Secretary of State

Certification Number: $612452-1 Page: {of 1 Ref® 5048902-ea
Verify this certificate oniine at www.secretary.state.nc.us/Verification.



