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TRANSMITTAL LETTER

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

wncr. PR Ll ;%/4 T

(PROPOSED CORPORATE NAME - MUST 1M VUDESUFEFIX

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

Qs7000 O$78.75 Q$7875 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: //@/ W/ //

Name (Printéd or typed)

257/ Mo Ao, Seitt 73 .

Address

—Ththssv L7 322

City, State & Zip

<57 7 -y 78

Daytime Telephone number

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



ARTICLES OF INCORPORATION

Article L. NAME
Capital Diabetic Supply Inc.

Article II. PRINCIPAL OFFICE
2510 Miccosukee Road
Suite 103
Tallahassee, FL. 32308

Article llI.  PURPOSE
Provide medical supplies to the diabetic market
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Article V. SHARES e
100 shares common stock authorized i
B
Article V.  REGISTERED AGENT i
Paige Miller, President ey
2510 Miccosukee Road
Suits 103

Tallahassee, FL 32308

Article VI. INCORPORATCOR
Paige Miller
2510 Miccosukee Road
Suite 103
Tallahassee, FI. 32308
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designat:d in this certificate, [ am familiar with and a accept the

appointment as registered agent :1ad agree to act in this capacity.
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e/Rtgﬁglstered Agent Date
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Slgnaturt{ﬂncorporator Date




