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Incorporating Services, Lid. - Melissa A. Murry

Requestar’s Name
1540 Glenway Drive .
Addreas
Tallahassee, FL 32301 656-7956
Clty/StatefZip ~ Phone #

EASE FILE FIRST ~

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER{S), (if known}:

1. J&B MEDICAL SUPPLY CO., INC.

{Corgeration Neme) TDCoime, A1
2,
Lorporation Hans) {Document #}
3. -
{Corpocation Name) {Dacarent )
4,
(Corporstion Meme} {Dosyment £}
Walk in pick up time _3/14/2006 | |certified Copy
D Mail out D Will wait , l:]Phetocopy I:’Ccztiﬁcate of Status
NEWFILINGS AMENDMENTS
Proft Mendmcnt
Not for Profit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Daomestication Dissolution/Withdrawal
Dher Merger
OTHER FILINGS . GIST. iKY IFICATION
Avmual Report ~ X]Foreign ' B
Fictitious Name Limited Partmership
Reicstatement
Tademark
Other

Examiner®s Initials
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: J&B Medical Supp!y Co., Inc.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melissa A. Murry

{(Name of Person)

incorporating Services, Ltd.

w(.Firn'-n/Companuy) =
1540 Glenway Dr.

{Address}
Tallahassee, FL 32301

(City/State and Zip code)

For further information concerning this matter, please call:

Melissa _ at ¢ ) 656.7956 | )
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Talahassee, FL 32301
Enclosed is a check for the following amount:

E%o.oo Filing Fee [_]$78.75 Filing Fee & [ _|$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED IO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA

;. J&B Medical Supply Co., Inc.

(Enter name of corporation; roust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
rrinc 'tl |PC° ’ﬂ Ncorp'ﬂ "Iﬂﬁ,“ FCO,IF or "COI'IJ I')

J&B MEDICAL SUPPLY & COMPANY INC.

(If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. Michigan 3 «
(State or country under the law of which It is inco:poratedj ' (FEI numbe, if applicable)
4 1-12-96 s Perpetual
{Date of incorporation)’ {Durztion: Year corp, will cease to exist ot “pempetual”)
&

{Date first ransacted business in Florida, if pni:-i" to registration)
{SEE SECTIONS 607.1501 & 607.1502, F S, to determine penalty lability)

4305 Pineview Drive, Ste. 300 Commerce Township, MI 48390

{Principal office address)
4305 Pineview Drive, Ste. 300 Commerce Township, Ml 48390
{Current mailing address)
s Sale of Medical Supplies -
(Purposefs) of corporation amthorized in home siate oF cotmtry to be cartied out in state of Florida) ?_% “é?,
=
9 Name and street address of Florida registered agent: (P O. Box NQT acceptable} %% :;:%
neme: R. Keith Stark 52 =
03
office Address: 207 Barefoot Beach Drive, Ste. 402 Mg z
_ﬁ ———
Bonita Springs Florida 331 62 g% =
{City) (Zip code) ?—c‘;r-;g b
10 Registered agent’s acceptance:

P
Having been named ps registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1
Jurther ugree to comply with the p y

of all statutes relative to the proper and complete performance of my duties,

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secietary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

g3ad

A s wreea bmims e e cee =i ma o



12. Mames and husiness addresses aof offtcers andfot direciors:

A. DIRECTORS
chamen: FAWEZL B. Shaya

addeess: 4305 Pineview Drive, Suite 300

Commerce Township, Michigan 48330

Wice Chaitman:

Adidresg;
Director: B
Address:
Ditpectar: . B .
e 8
Addrass. Rt SR o |
L Pt
Pkt :_5;:5 e
Nin oo T
B. OFFICERS 32 m
mesiane FaWZI B. Shaya g;g; :_1::-'5 o,
asires: 4305 Pineview Drive, Suiie 300 oD T
Commerce Township, Michigan 48390 Egm o

WVice Prexidenn -

Address;

Seqrecagy.

Address:

Trcasurer

Addross:

NOTE: lf necessary, you may attach 20 addesdum to the application listing additiond! officers andfor directors

13 Fawt' 3. 51412%4'

{Signatuce of Director or Officd Limed in number 12 of the application)

1« Fawzi B. Shaya

{Typed or printed name and capacity of person signing a;}p}icétioh)

TOTAL P.E3



Hanging, Michigan

This is o Cedify That

JEB MEDICAL SUPPLY CO.; INC,

was vahdly incarporated on January 12, 1998, as a Michigan profit corporation. and said corporation
is validly i existence under the laws of this stafe

This certificale 1s issued pursuant to the provisions of 1972 PA 284, as amended, o afiest to the facl that the
corporaiton is in good sfanding in Michigan asof this date and js duly authorized to Iransact business
and for no other purpose

This certificate is in due form, made by me s the proper officar, and is entitisd iz have full faith and eredit
giver it in every court and office within the United Stafes

in testimony whereof | have hereunfo sef my
hand, in the City of Lansing this 10th day
of March 2008

Sent by Facsimile Transmission %“"/X ’? :5;{ , Director

874015

Bureau of Commercial Services



