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TRANSMITTAL LETTER

Department of State ; :
Division of Corporations Jenuary 3, 2003
P. O, Box 6327

Tallzhassee, FL 32314

Subjsct: MEDICOMP MEDICAL EQUIPMENT AND SUPPLIES INC.

Enclosed is an original and one (1} copy of the articies of incorparation and check for:

$70.00 [X7] s7875 ] s12250 [ ] s131.25
Filing Fee Filing Fee Filing Fee & Filing Fee,
and Certificate Certified Copy Certified Copy
& Cerlificate
ADDITIONAL COPY REQUIRED

From: Waldo Moralss
4512 Pro Court £
Bradenton, FL 34203
Telephone: 841-752.4667

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



| ARTICLES OF INCORPORATION i
P MED! PMENT A PP

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF FORMING A CORPORATION UNDER THE FLORIDA
GENERAL CORPORATION ACT, HEREBY ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE |
IDENTIFICATION:
The name of this Corporation is: MEDICOMP MEDICAL EQUIPMENT AND SUPPLIES INC.
and its principal place of business is: 4512 Pro Court E
Bradettton, FL 34203
ARTICLE I}
TERM OF EXISTENCE:

Thig Corporation shall have perpetual existence unless saoner dissolved in accordance with the laws
of the state of Florida. The date on which corporate existence shat bagin is the date on which these
Articles of Incorporation are filed with the Sectetary of State of the State of Florida.

_.i
ARTICLE gy g
S .
NATURE OF BUSINESS: Ta =G
The Corperation may ehgage in any activities or business permitted under tha iaws of the United States x> f e
and of the State of Florida. “E T T
e =
ARTICLE IV Toop I
O
AUTHORIZED SHARES: 3 ; L *
This Corporation is authorized to issue 100 Sharss of Common Stock with a par value of ane dollar = = -r:-s -
($1.00) per share. et
ARTICLEV
REGISTERED AGENT AND OFFICE:
The name and address of the initial registered agent is:
Martha Morales
4512 Pro Court E
Bradenton, FL 34203
ARTICLE V1
INCORPORATOR:
The name(s) and street address(es) of the incorporator{s) to these Arlicles of Incorporation is (are):
Waido Moralas
4512 Pro Court E
Bradenton, FL 34203
ARTICLE VIi
QFFICER(SYDIRECTOR({S):
The name(s) and sirest address(es) of the officer(s)/ direcion(s) to these Articles of [nmrporataon
is (are):
MARTHA MORALES Prosident
WALDD MORALES Vice-Prosident
PATRICIA MORALES Secrotary/Treasurer

The undersigned incorporaton(s) has (have) executed these Artticles of Incorporation this
3rd of January, 2003

Waldo Morales
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Fiorida Statutes, the undersighed ‘%’ L

corporation organized under the laws of the State of Florida, submits the following S, Oéf' v

statement in designating the registered office/registered agent, in the State of Florida: <p' ﬁé {5\ * {fﬁ

T "

1) The name of the corporation is: {%ﬁf ) ff} O
MEDICOMP MEDICAL EQUIPMENT AND SUPPLIES INC. ‘%‘A@ <
4512 Pro Court E o
Bradenton, FL 34203 o P

e

2) The name and address of the registared agent and office is: 6?9'
Martha Morales
4512 Pro Court E
Bradenton, FL 34203

Having been named as Registered Agent and to accept service of process for the above

stated corporation at the place designated in this certificate, | hereby accept the appoint-

ment as Registared Agent and agree to act in this capacity.

{ further agree 1o comply with the provisions of all statutes refating to the proper and

complete performance of my dufies and | am familiar with and accept the obligations of

my position as Registered Agent,

77742’»7‘: i s January 3, 2003 ' o -

Martha Morales Date
Registered Agent

DIVISIONS OF CORPORATIONS, P. O. BOX 8327, TALLAHASSEE, FLORIDA 32314



