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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

- SUBJECT: mericay  DNabetes Supplvy , Inc
(PROPOSED CORPORATE NAME -} INCLUDE SUFFIX) T ‘-'

2003471623 -—9 0
=-11/21/00--01008--003 '

Enclosed is an original and one(1) copy of the articles of incorporation and a check fer*ww (8. 73 #HRRETE, 75
Qsn00 7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:, Bndvew [hemal
Name (Printed or typed) )
Lo
y S, )87 Bvenve
Address -

gocp, i b, FL

3348L

City, State & Zip

Y

Y- 30906

Daytime Telephone number -

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

D.BROWN Nov 2 1 2000
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* "ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) =y ; e~
ARTICLEI __ NAME | | o0 ez
The name of the corporation shall be: Nevzp Py
Americaw Uial)6+6’5 S"f’f]j) Ing";f_ E’“L"“' Y or “17
oE&‘, LSTare
ARTICLEII ___PRINCIPAL OFFICE o | "LORIp;
The principal place of business/mailing address is: T - T o
98 E. Boca fLafvn/ Rc\ Quh"e_ L
Botaw Katow, FL 7333
ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is:
masl order  medical SU)G’p’j
ARTICLEIV __ SHARES | - o
The number of shares of stock is:
i JoO©  Shares ¢ #.0I per chare
ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional} o -
The name(s) and address{es): ' ’
Hndrew F. T,{;omar Diane L. Thoma
Ba S.w., I Bvepue Yy S w Jo Auenve
Boco Ratow, FL 334EH Boco fLator FL 33D

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:

Hndverw . ﬂumﬂ_(

U Sw, T fBwepue

Bt Lubon, FL 38
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
ﬁan’w . T}?ﬁma_(
byl Ssw, IO penve
U S YTUN X5 VY0000 o S-S L R

Having been named as registered agent to accept sevvice of process for the above stated corporation at the place desionated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

/ﬁWAw Q Ingu- S ///)5:/”

Slgnature/Regstered Agent Date

fhws 9 TM )i

Signature/lncorporator Date
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