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TRANSMITTAL LETTER: : ! ot

-
Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: . _
~MUSTINCLUDE SUEFTS

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

Qs7000 $78.75 [l $78.75 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Address
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iy, State & Zip
(R12) 84U,
i “Daytime Tetephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 1, 2003

DESIREE CHAMBERS & CHRISTOPHER B CHAMBERS
16601 PALM COAST CT., #633
TAMPA, FL 33647

SUBJECT: ADAM MEDICAL, INC.
Rei. Number: W03000009233

We have received your document for ADAM MEDICAL, 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):

Piease complete Article(s) .

Bylaws are not filed with this office. Please retain them for your records.

Please return 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 concerning the filing of your document, please call
{850} 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 203A00019572
New Filings Section

Division of Corporations - PO} BOY £297 MTallahaccas Flarids 29914



Adam Medical, Inc.
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ARTICLEI NAME e ’f"%;-f‘,
Adam Medical, Inc. -ﬁ,‘p %{J’tg’é
730,&
ARTICLE II PRICIPAL OFFICE ' =% %‘%
8910 N. Dale Mabry Highway A
Suite 34 f, %
Tampa, Florida 33614

ARTICLEIII PURPOSE

The corporation was organized to provide medical equipment and supplies to home care
patients.

ARTICLEIV SHARES
The number of shares is 750,000.

ARTICLE V INITIAL OFFICERS/DIRECTORS
The name of the principle officer is;

Desiree Chambers

6001 Crystal Coast Ct.

Apt 1321

Tampa, Florida 33647

ARTICLE VI REGISTERED AGENT
The registered agent is;

Desiree Chambers

6001 Crystal Coast CL.

Apt 1321

Tampa, Florida 33647

ARTICLE VII INCORPORATOR
The incorporator is

Desiree Chambers

6001 Crystal Coast Ct.

Apt 1321

Tampa, Florida 33647
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Having bren named as registered agent 1o accept service of process for the above stated corporation al the place designated in this

ificate, I am familiar with and accept the appaintment as registered ageng and agree to act in this capacity.
el d H/
D3
Sigrature/Registefed Agent T Datel

~

Signature/Tncorporator D



