Division of Corporations https:/fcciss].dos. state.flus/seripta/efilcovre:

2000024219

Florida Department of State

Division of Corporations
Public Access Bystem
Katherine Hiwris, Sscretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nuimber (shown below) on the top and botiom of all pages of the document,

(((H02000048805 4)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

owe
AT Ty iAottt o g g%
= 28
= -—1rTy
To: ' o
Division of Corporations = :ZZF
Fax Number : (850)205-0387 S
3 2s°
From: = [
Account Mame : EMPIRE CORPORATE KIT COMEANY ny ==
Account Number ! 072450003255 o Er'—,:;
Phone + (305)634~-3624 L=
Pax Number r (205}&33-D696 il
FLORIDA PROFIT CORPORATION OR P.A.,
south florida medical supply company
GO NI 0 LN O N B SR K
Certificate of Status b Q)
giCerﬁﬁed Copy ...
1af? 3/4/02 101 PM
Z8-T8 d

B6E:ET ZBIZIE-—P—EITN

S




cd"d HloL
P 020000458005
@ ARTICLES OF INCORPORATION
OF
SOUTH FLORIDA MEDICAL SUPPLY COMPANY

“The undersigned incorporators, for the purpose of forming a corporation under the Florida
Rusiness Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLE 1: NAME
“The name of the corporation shall be: SOUTH FLORIDA MEDICAL SUPPLY COMPANY

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS ﬂ -
The principal place of business 2nd mailing address of the corporation shall be: 7740 Westwood f
Drive, Suite 407, Tamarac, Florida 33321 '

ARTICLE 3: SHARES
The corporation shall have the authority to issue 10,000 shares of common stock

ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTERED OFFICE
The registered agent of the corporation is: James Miiler, 7740 Westwood Drive, Suite 407,

Tamarac, Florida 33321
ARTICLE 5: INCORPORATORS ,
The incorporator(s) of this corporation are: James Miller, 7740 Westwood Drive, Suite 407,22
Tamarac, Florida 33321 _ > E8
| = &=
- i —
‘} L%
] o fug
4 @: \( = Ss¢
Dated__ \\ D | (\W — e .
L) ‘__.:'r"‘_ [
Incorporafyr L/ @ 2R ifn
o 1

Acceptance of Registered Agent

Having been named as registered agent and to accept service of process for the above stated
carporation 2i the place designated in this cextificats, [ herehy accepi the appointment as registered
agent and agree to act in this capacity. ] further agres to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and am familiar with and accept the

obligations of 1y position as registered agent.
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