hbdoo ! o X

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur ] war [] maw

(-Business Entity Name)

(Document Number)

Certificates of Status :

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

//

LT

300079779183

03/14/06--01013~-022  #E7, 50

—y
ey D
—m S
r"'(") o
>0 D
Tm ™M T3
»— O
mg — L.
F‘{‘:-( += f
Mo
223 m
o S &
2 ¥ 7
Sy B

o <o




COVER LETTER

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

supJsect: Medical Distribution Group, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Clsroon [F1$78.75 Cls787s [21(5;37.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Keith Walker

Name (Printed or typed)

17 North Maywood Ave.
Address

Clearwater, FL 33765

City, State & Zip

727-797-9993

Davtme Telephone number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

Medical Distribution Group, Inc.

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

17 North Maywood Ave.
Clearwater, FL 33765

ARTICLE Il __ PURPOSE
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The purpose for which the corporation is orgamzed is:

The distribution and sale of durable medical equipment and any and all lawful business.

ARTICLE IV SHARES
The number of shares of stock is;

1,000,000 (one million)

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

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

Keith H. Walker, President
17 North Maywood Avenue
Clearwater, Florida 33765

ARTICLE VI REGISTERED AGENT

The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Keith H. Walker
17 North Maywood Ave.
Clearwater, FL 33765

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Keith H. Walker
17 North Maywood Ave.
Clearwater, FL 33765
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cept service of process for the above stated corpuration at the place designated in this
ipointment as registered agent and agree to act in this capacity
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Sign:‘lu Incorporator

Date



