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NOTE: Please provide the original and one copy of the articles. ’



ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
ARTICLE I

Business Corporation Act, hereby adopts the folh; wing Articles of. Incbrporaaon

NAME
The name of the corporation shall be

NATIONAL WELLCARE DIABETIC SUPPLIES, INC
ARTICLE If

PRINCIPAL OFFICE

1475 BANKS ROAD

The principal place of business and mailing address of this corporauon shall be:
MARGATE, FLORIDA 33063
ARTICLE I

- Mai llng Address:
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554 NW 108th AVE.
300 SHARES

-c/o JUDITH R. SCHWARTZ
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

ADALBERTO LOPEZ

10871 NW 4th DRIVE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are;
CORAL SPRINGS,

FL ~ 33071
ARTICLE V__INCORPORATOR
The name and

address of the incorporator to these Asticles of Incorporation are
JUDITH R. SCHWARTZ
554 NW 108th AVE

CORAL SPRINGS, FL 33071

JANUARY 25, 2000
Date

(An additional article must be added if an effective date is requested.)
Having been named as regzsta-edagemandm accept
certificate, I hereby accept the appoi iment as registere
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