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TRANSMITTAL LETTER

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

SUBJECT: Home O’(‘ﬁi ;"’“ Trprecs C"' E ; ;%0“

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

Qs$7000 187875 ' $78.75 Ll $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jove. T, Catd

FROM:
Name (Printed or typed)
2083 ST Jouns Blalf €4 Qulkiaq
Address
Jockconvt e TL. 322496
City, State & Zip -
TR L SH3SE G-

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

July 7, 2005

JOSE J. CASTRO

2683 ST. JOHNS BLUFF RD.
SUITE 149

JAKCSONVILLE, FL. 32246

SUBJECT: HOME OXYGEN EXPRESS CORPORATION
Ref. Number: W05000032680 :

We have received your document for HOME OXYGEN EXPRESS
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6840.

Bruce W Kitchens

Document Specialist ' Letter Number: 705A00045086
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION =it ED

OF | 05JUL21 M 8 L6
LET e i UE STAIE
HOME OXYGEN EXPRESS CORPORATION: I L.+SSEE. FLORIDA

A CLOSE CORPORATION

FIRST: The name of the corporation is Home Oxygen ExpreSs Corporation.

SECOND: The initial registered office and mailing address of the corporation is
at 8531 Normandy Blvd, Jacksonville Fl, 32221, The registered agent in charge thereof
is Mr. Jose J. Castro with a mailing address at 2683 St Johns Bluff Rd Suite 149,
Jacksonville Fl. 32246

THIRD: The nature of the business is to engage in supply of home medical
equipment.

FOURTH: The total authorized capital stock of the corporation is One Hundred
(100} Shares. -

FIFTH: The name and mailing address of the incorporator is as follows:

Jose J. Castro 2683 St Johns Bluff Rd Suite 149
Jacksonville ¥l 32246

SIXTH: The Corporation shall make no offering of any of its stock of any class,
which would constitute a “public offering” within the meaning of the United States
Securities Act of 1933, as it may be amended from time to fime.

SEVENTH: The provisions for the regulation of the internal affairs of the
corporation shall be as set forth in the bylaws.

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 to act in this capacity.

QARes— - dcheos

IbseCdstra— Date

wStered Agent/ Incorporator




