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- - TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0O.Box 6327
Tallahassee, FI. 32314

suBJECT: MED/CAL E%%%E égéc
{PROP TE NA -

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

s7000 357875 L1 $78.75 }g $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.

Pesen Adru) B° Thomas Moy %
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FLORIDA DEPARTMENT OF STATE ‘
Glenda E. Hood -
Secretary of State

March 18, 2003

THOMAS NOVAK
136 S OAK ST
PORT ST JOE, FL 32456

SUBJECT: MEDICAL SOUTH, INC.
Ref. Number: W03000007793

We have received your document for MEDICAL SOUTH, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction{(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(B50) 245-6927.

Tracy Smith

Document Specialist Letter Number: 103A00016716
New Filings Section

Thviginrn of Cornorastiong = PO BROW 8227 Tallshonaeera Florida 39214



ARTICLES OF INCORPORATION
OF

MEDICAL SOUTH DIABETIC SUPPLY, INC.

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, F.S.. (PROFIT)

ARTICLE T NAME

The name of the corporation shail be; MEDICAL SOUTH DIABETIC SUPPLY,

INC.
ARTICLE H PRINCIPAL OFFICE

The principal place of business/mailing address is:

1724 Kingsley Avenue, # 4
Orange Park, Florida 32073

ARTICLE I PURPOSE

The purpose for which this corporation is organized is:
To operate a business invelving the health of diabetic patients,
And to initiate any business which is legal in Florida and in the United

States of America, including Territories.

ARTICLE IV SHARES

The number of shares of stock is 100,000 Redeemable at Par,
With a Par Value of .001 Cent per share.

ARTICLE V INITIAL OFFICER AND/OR DIRECTOR IS:

John T, Small, whose address is:
1724 Kingsley Avenue # 4
Orange Park, Florida 32073

ARTICLE VI REGISTERED AGENT
The Registered Agent of Medical South Diabetic Supply Is:

Thomas V. Novak

136 8. Oak Street
Port St. Joe, Florida 32456
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
John T. Small

1724 Kingsley Avenue #4
Orange Park, Florida 320673
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Having been named as registered agent to accept service of process for the above stated
Corporation at the place designated in this certificate, I am familiar with and accept the
Appointment as registered agent and agree fo act in this capacity.

Signature/Registered Agent ' ' o )
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