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EUBJECT: PREMIER MEDICAL SUPPLY, INC.
REF! WOS000044134

e received your electronically transmitted document.

Howevar,

the

docunent has not been filed. Please make the following corrections and

refax the conplete document, including the electromic £iling cover shest.

The name designated in your documenkt is uvnavallable gince it is the same
azx, or it 1ls not distinguishable from the name ¢f an existing entity.

Pleaca sslact a new name and make the correction in all appropriate
placag. Cne or more major words may be added o make the name

digtinguizhable from the one presently on file.

Adding "of Floxida' or “Florida™ to the and of a2 name ip not acceptable.

If you have any further guestions concerning your documant, please call

(850) 245~5047.

Carolyn Lewis FAX hud. §#: HOSOOD226080
Document Spacialist Lettar Numbar: 505A00058310
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ARTICLES OF INCORPORATION
In complignee with Chapter 607 and/or Chapter 621, F.8. (Profit)
I

The name of the corporation shall be;
MVC MEDICAL SUPPLY, INC.

i

OF.
The principal place of business/mailing address is:
4473 GLOBAL TRAIL

LOXAHATCHEE FL. 33470
ARTICLEMI PURPOSE
The puipose for which the corporation is or;

ANY AND ALL LAWFUL BUSINESS

gan.izéd is:
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ARTI ﬂ;:ég ‘:
The number of shares of stack is: {rr;‘“-
100 v &m0
: HCE BE, =
List name(s), address(es)} and specific title(s): =y -
ARIOLYS MIRANDA - PRESIDENT
4473 GLOBAL TRAIL
LOXAHATCHEE FL 33470

ARIOLYS MIRANDA
4473 GLOBAL TRAIL
LOXAHATCHEE FL 33470

ARTJCLEVI = REQISTERED AGENT
The name apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ARTICLE VIO _INCORPORATOR
The name and addregs of the Incorporator is:

ARIOLYS MIRANDA
4473 GLOBAL TRAIL
LOXAHATCHEE FLL 33470
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Having been ramed as registered agent to aceept service of process for the above stated covporation st the place designated in this
certificate, I am familigr wi
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o accept the appotritment as regixtered agent and agrec fo act in this capacity

ﬂ*—umed Agem )

Signsture/incorproator

09-22-05

Date -
09-22-05

Date
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