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- ‘ TRANSMITTAL LETTER

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

y

SUBJECT:

MAF G
MUSTINCLUDE SURFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Ms7000 T $78.75 2 $78.75 O $87.50
Filing Fee Filing Fee - Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Drodfty Collman
i MName (Printed or typed)

4ot fakeridae D Sude #23
o AR

o bo L 32496

Ty, State & 23D

Sel- ~77-7719%
~ Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME
The name of the corporation shall be:

Yamoate Medical Surgical Supply, Tac.

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

giot Lakeridge Bivd  Suike #33
buta oton, FL 33%44e

ARTICLE IIT = PURPOSE
The purpose for which the corporation is organized is:

sole ¢ supply of medical o SurgiCal supplies

ARTICLE IV SHARES

The number of shares of stock is: _
(00 shors haviag o gar valie of OME DollAR (1o0) pu Share. 3 Eg
v S 3
ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional) = Es
The namc(s), address(es) and title(s): o =3
> B
brodly Coldmon = gl
. -3
Qiot Lok ndge Blud., Suide ¥ 42 w Do
= >
o S

ot IZM.UA; FL 31494 =

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

Brodley Caldman
qiot Lale Rodge Blh Sude # 23

Boco Podun, £0 3349¢
ARTICLE VI ___INCORPORATOR

The pame and address of the Incorporator is:

t'?)f&“fl‘j ol Jrman ’
dio i Lake m% Blod. Sude 443

5 0Lo. Lolan 3306
wo *#*#M**4***#***#**#nutuntnc*m****“ﬂ***ur***u*&****uu***w#«ssm*****u***
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, [ am familigr with and accept the appointment as registered agent and agree to act in this capacity
) 7 7
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