TRANSMITTAL LETTER

Department of State’
Division of Corporations
P. O.Box 6327 _
Tallahassee, FL 32314 _ .
1oooosg2sEsal e
R ?ﬂl""ﬂl 101003 .

kT, 75 EEdaTR. TR

M ommen  Memicas T e aeA T
' MUST INCLUDE SUFFIX)

SUBJECT: _
~ (PROPOSED CORPORATE NAME

Enclosed is an original and one(1) copy of the articles of incorporation and a check for
QOs7000 ~ 0$78.75 ( X $78.75 O $87.50
Filing Fee Filing Fee Filin Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

C rr@\':'a‘\"o'?’!—t-ej?_ )\/\ M\-«(‘_‘:W\_

FROM:
’ Name (Printed or typed)
2A4V2 L/\"\‘—EWD H‘\ s EL—V\‘.}, -
Address - Ry @
e
»x =
L = S oo = 5 M
AE_ELAD = 23 0T B 25 T e
City, State & Zip i ” — ©w f: ©
AL :
& 7 O
QU - SO-2018 - 5% o I
Daytime Telephone number —— 2>
NOTE: Please provide the original and one copy of the articles.

ﬁ‘ﬁ



ARTICLES OF INCORPORATION
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MODERN MEDICAL EQUIPMENT, INC. g‘é &

The undersigned incorporator, for the purpose of forming a corparation uder t TN
[
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B
Florida Business Corporation Act, hereby adopts the following Articles of Incorp@a?lonm
ARTICLEI. NAME

The name of the corporation shall be: Modern Medical Equipment, Inc.
ARTICLE I1. PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
2412 Lakeland Hills Blvd., Lakeland, FL 33805.
ARTICLE III. SHARES
The number of shares of stock that this corporation is authorized to have

outstanding at any one time is 100 shares.

ARTICLE IV, INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: NANCY A. EDWARDS,
2412 Lakeland Hills Blvd., Lakeland, FL 33805.
ARTICLE V. INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporation
is: NANCY A. EDWARDS, 2412 Lakeland Hills Blvd., Lakeland, FL 33805.

The undersigned incorporator has executed these Articles of Incorporation this

29 day of February 2001.

NANCY A. EDWARDS




STATE OF FLORIDA
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BEFORE ME an officer duly authorized to take acknowledgements appe?gi;;_ii‘% L F
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NANCY A EDWARDS, who was identified to me by a FL Driver's License and™s; 5 g

—uv: o
executed the foregoing document for the purposes therein expressed. %g -
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SWORN TO AND SUBSCRIBED before me this 3%""day of

Tencuary, 2001,

FRANCES B. PERRY
NOTARY FUBLIC - STATE OF FLORIDA

COMMISSION # CCe33063 :SS\,GN\% % 99:07_3,\
BONDED THRU ASA 1-888-NOTARY1 NOTARY PUBLIC, State (%L

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 or 617.0501, Fla. Stat., the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement
in designation the Registered Agent/ Registered Agent, in the State of Florida.

1. The name of the corporation is: Modern Medical Equipment, Inc.

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

Nancy A. Edwards
2412 Lakeland Hills Blvd.
Lakeland, FL 33805

Having been named as registered agent and to 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 to 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.

NANCY A, EDWARDS




