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TRANSMITTAL LETTER

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

SUBJECT: (Y\engﬁ%“ s ":f%%._

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

Q7000 87875 0 578.75 [&$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: VINS i .

' Name (Printed or typell)

PD. Box 2000

Address

Vidalia, @A 20475

City, State & Zip

Jiz- S31- 3190

Daytime Telephone number

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



ARTICLES OF INCORPORATION ::
MedSupply, Inc. ’
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The name of the corporation is MedSuppily, Inc.

2

The principal place of business is at 138 Palm Coast Parkway N. E. , Suite 382,

Palm Coast, FL 32137, The mailing address of the business is 138 Palm Coast
Parkway N. E., Suite 382, Palm Coast, FL 32137.

3.

The purpose for which the corporation is organized is to provide sales of
medical equipment and supplies as a business for profit.

4.

The corporation shall have authority to issue not more than 100,000 shares of
$1.00 par value stock.

5.
The initial officer of the corporation will be:

Patricia D. Blecha, President
61 Lagare Street

Palm Coast, FL 32135

6.
The Registered Agent of the corporation is:

Patricia D. Blecha
81 Lagare Street
Palm Coast, FL 32135

q3ant4



7.
The mailing address of the incorporator is:

MedSupply, Inc.

C/O LOVINS, BRANCH & COMPANY, P.C.
P. 0. BOX 2000

VIDALIA, GA 30475

IN WITNESS WHEREOF, the undersigned executes these Articles of
Incorporation.

1

'PATRICIA D. BLECH

Patricia D. Blecha
P.O. Box 2000
Vidalia, Georgia 30475
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