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ARTICLES OF INCORPORATION |
<0gs pr £-1 s
In compliance with Chapter 601 and/or Chapier 621, F.S, (Profit) Wlla 1. </
M G
The undersigned incorporator, for the purpose of forming a Florida Profit Corporation, hereby
adopts the following Asticles of Tncotporation:

ARTICLE 1

The name of the corporation shall be:

1 CHOICE MEDICAL EQUIPMENT AND SUPPLIES, INC,

ARTICLE 11

The principal place of business address Is:
12610 HENDERSON ROAD

SUITE 2

TAMPA, FLORIDA 33625

The mailing address of the corporation is:
12610 HENDERSON ROAD

SUITE 2
TAMPA, FLORIDA. 33623

ARTICLE IIX

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV

The ninmber of shares the corporation i8 authorized to issue is:

100 SHARES
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ARTICLE V

List name(s), address{es) and specific title(s):

Title: PRESIDENT, VICE PRESIDENT, SECRETARY, TREASURER, DIRECTOR

KATTERINA BEQUER
12610 BENDERSON ROAD
SUITE 2

TAMPA, FLORIDA 33625

ARTICLE VI

The name and Florida street address of the registered agent is:

KATTERINA BEQUER
12610 HENDERSON ROAD
SUITE 2

TAMPA, FLORTDA 33625

RESARRS

V{]EHO—} 'i ]3\“C: ;F»JH"';‘T{“E\:”

ARTICLE VII
The pame and address of the Incotporator is:

KATTERINA BEQUER
12610 HENDERSON ROAD
SUTTE 2

TAMPA, FLORIDA 33625

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 1o act in this capacity.

Vﬁ")g : . 27705

f - 330 5397
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Signature of Refisteftd Agent Date

. 21.05

Signature of chprﬂra‘cor Date
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