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ARTICLES OF INCORPORATION . ' B

OF

AMERICAN HOME MEDICAL SUPPLY, INC. =~ —

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State

of Florida.

ARTICLE T. NAME A o

The name of the corporation shall be:
AMERICAN HOME MEDICAL SUPPLY, INC.
The address of the principal office oﬁ.this.corpofation
shall be 212 Southeast 9th Avenue, #6, Boyriton Beach,
Florida 33435, and the mailing address of the corporation:shall

be the same.

ARTICLE IT. NATURE OF BUSINESS

This corporation may engage or transact in any . or .

all lawful activities or business permitted under the ' : R

laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE IIT. ' CAPITAL STOCK . . . .. —

The maximum number of shares of stock that this
corporation is authlorized to have outstanding at any one
time is 100 shares of common stock having no par value

per share. . : ' s



ARTICLE IV. REGISTERED AGENT . . L

The street address of the initial registered office
of the corporation shall be 685 Royal Palm Beach Boulevard,
Suite 205, Royal Palm Beach, FL 33411, and the name of the ~
initial registered agent of the corporation at that address is

Robexrt R. Morris, P.A.

ARTICLE V. TERM OF EXISTENCE e el

This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or under . '

the authority of, and the business and affairs of zthe
corporation managed under the direction of its Board .of . S
Directors, subject to any limitation set forth in ‘these

Articles of Incorporation. This corporation shall hdve a

minimum of one director and a maximum of five directors,

initially. The names and addresses of the initial members

of the Board of Directors are:
Huguette R. Nadeau ' 212 Southeast 9th Avenue, #6
Dir. : e Boynton Beach, Florida 33435




ARTICLE VIT. OFFICERS

The name and addresses of the initial officers of
the corporation who shall hold office for the first year
of the corporation, or until their successors are elected
or appointed are: L : -

Huguette R. Nadeau 212 Southeast %th Avenue, #6

Pres. Boynton Beach, Florida 33435
Leslie E. Workman 605 North D Street B

V. Pres./Sec. : . Lake Worth, Florida 33450
Pamela C. Lamont ' 15138 11l1lth Terrace -

V. Pres./Treas. - 07—+ T Jupiter, FL 33478

ARTICLE VIII. TINCORPORATOR

The name and street "address of the incdorpdrator to
these Articles of Incorporation: -

Corporation Service Company
1201 Hays Street

Tallahassee, Florida 32301 . L L

IN WITNESS WHEREOF, the undersigned agent of = . -
Corporation Service Company, has hereunto set their hand

and seal of Corporation Service Company on January 26, 2000.

CORPORATION SERVICE COMPANY

sy i AT
Ites Incorporator, Laura Dunlap

ARC/jjw




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED ~
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

American Home Medical Supply, Inc.

2. The name and address of the registered agent and office is:

. :
= ?—,_‘i
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= —
Cf'ip"ﬂ
. - 3 MR -
(NAME) — oy
:DBERT R. MORRIS, P.A. - 320
Regional Professional Building = S
iS5 Royal Paim Beach Bivd., Suite 205 i e ’_;‘»_5
Foyal Palm Beach, Florida 33411 (P.O. Box or Mail Drop Box NOT ACCEPTABLE), =
o %
(CITY/STATE/ZIF)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

 1/26/00 S
/7 (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




