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DATE
Florida Department of State 11/10/04
Division of Corporations ‘
P.O. Box 6327
Tallahassee, F1.32314
Re: _Community Oxygen & Medical , Inc.
Tﬁ.uw: of Corparation) C,

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of § 78 _ 75

This represents the cost of the Filing Fees, Centified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above naméd corporation,

Very truly yours.

S, -
o

- J"' E;ﬂ;ﬂl!éﬂﬂ% ] ﬂamci '

- ' _ Laurene A. Holder

* Community Oxygen & Medical, Inc.
(Name of Corporation} ’

—— MAILING ADDRESS OF CORPORATION —

‘P.O. Box 1869

Inverness, FL. 34451

PHONE
(35207260384 . |
AreaCode ;¢ Number Ext.

Seminole Form 215: Trans., Letter (0195)
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FLORIDA DEPARTMENT OF STATE Py n
Glenda E. Hood GLOIC ~3 RIY 2
Secretary of State '

November 22, 2004 o
LAURENE A. HOLDER

P.O. BOX 1869

INVERNESS, FL 34451

SUBJECT: COMMUNITY OXYGEN & MEDICAL, INC.,
Ref. Number: W04000042894 :

We have received your docurnent for COMMUNITY OXYGEN & MEDICAL, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

An effective date may be added to the Articles of Incorporation if g 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date,

Please retum the otiginal 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 guestions conceming the filing of your document, please call
(B50) 245-6052.

Carolyn Lewis

Regulatory Specialist li Letter Number: 804A00066266
New Filings Section

R SRR ey e e

Division of Corporations - P.O. BOX 683827 -Tallahassee, Florida 32314
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-ARTICLES OF INCORPORATION
of

Community Oxygen & Medical, Inc.
(name of corpomum)

The undersigned acting as the incorporators of a corporation under the Florida Business Corporanon Act, adopt(s)
the following articles of incorporation for such corporation:

ARTICLE] - CORPORATE NAME

N

The namie of the corporation is:
' Community Oxygen & Medical, Inc.
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ARTICLE II - DURATION

E]

63

This corporation shall exist perpetually unless dissolved according to Florida law.
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ARTICLE il - PURPOSE

The corporation is organized for the purpose of engagmg in any actmtles or business permiited under the laws of the

United States and the State of Florida.
}:K

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue __ 1,000 shares of common stock, par value $ _1.00 per share.
. ARTICLE V - INITIAL PRINCIPAL OFFICE

The street address of the initial principal office and, if different, the mailing address is: -

STREET ADDRESS 03 W. Massachussetts street

CITY Hernando FLORIDA ZIp 34442
Mailing address, if different

STREET ADDRESS  p.0, Box- 1869 T

CITY Inverness FLORIDA ZiP 34451

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME Stephen C. Yager -  Tax & Accounting Service, Inc.

ADDRESS 805 S. Magnolia Avenue, Suite# D

CcTY Ocala - FLORIDA ZIP 34471
SEMINOLE-MIAMI (8-93)

Form 215: ARTICLES OF INCORPORATION, FAGE 1 PAGE L
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ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporatibn shall have

_) directors initially. The number of directors may be

either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and

addresses of the initial director(s) of the corporation are as follows:

NAME _Monty R. Grow e
ADDRESS 1679 Seabréeze Drive‘t N -
CITY Tarpon Springs STATE Florilda ZIp 34689
NAME Laurene A. Holder . . - s
ADDRESS 603 W. Massachussetts Stree ¢, : |
CITY " Hernando STATE Florida ZIP 34442
NAME B I L L.
ADDRESS = S
CITY STATE ZIP
ARTICLE VIII - INCORPOIMTORS
The names and addresses of the incorporators signing these Articles of Incorporation are as follows:
NAME Laurene A. Ijlgolc_iier e _
ADDRESS 603 W. xMas;s;ghchussettsE;g;reet . L
CITY Hernando STATE Florida ZIP - 34442
NAME Monty R. Grow s
ADDRESS 1679 Seabreef.a::z“Driv(‘a e L : . ‘
CITY Tarpon Springs " N éTAT’E" Florida ZiP 34689
NAME e N S e |
ADDRESS . R - ,
CITY STATE ZIP
The undersigned incorporator(s) have executed these Articles of Incorporation this 10th
day of November ~ Y® 2004,
e |
%(///_?// (Signature)
X / W (Signature)
-
(Signature)
i
Form 215: ARTICLES OF INCORPORATION, PAGE 2 PAGE 2 SEMINOLE-MIAMI (3.93)




. ‘ CERTIFICATE OF DESIGNATION

. _— REGISTERED AGENT/ REGISTERED OFFICE

'K

Community Oxygen &_Medical, Inc,

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation

805 S. Magnolia Avenue, Suite #D

at o
.. Pcala, FL. 34471~

has named Stephen C. Yager . . ..
located at the aforesaid address, as its registered agent to accept service of process within this
. . —_ —

state,
e
T
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: &2
Having been named as registered agent and to accept service of process for the above
corporation at the place designated in this certificate, I hereby accept the appointment as regis-

tered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with
' y position as registered agent.

i
ol \0\@\{ o

== ' T (Date)

SEMINOLE-MIAMI (8-93)

FORM 215: CERTTFICATE OF DESIGNATION PAGE 3
REGISTERED AGENT/REGISTRED OFFICE



