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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2006

LAZARUS/ ALLEN

SUBJECT: NEW HOPE MEDICAL SUPPLIES CO.
Ref. Number: W06000053687

We have received your document for NEW HOPE MEDICAL SUPPLIES CO. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Document returned as requested.

An effective date may be added to the Articles of Incorporation if a 2007 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 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) 245-6962.

Valerie Herring

Document Specialist Letter Number: 606 A00070954
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 6OEC 18 PH 1: 28

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopt(s)
the following Articles of Incorporation.

ARTICLE | - NAME

The name of the corporation shall be: /\{é w / 74%:, ’/ﬂdfCa/ ﬁ/p > [rec d) )

ARTICLE Il - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:
/3296l SW. /36 Street Suile 8-/9.70 . i3
,La'_*;w; L B3k
ARTICLE It -SHARES

The number of shares of stock that this corporatlon is authorized to have
outstandin at any one time is: '

ARTICLES V. -INITIAL REGISTERED AGENT AND STREET ADbRES
The name and address of the initial registered agent is: : _ |
A/wﬂ:é{ L ‘Ijﬂw ' _ o |
IRyt s 130 styeet Surte B-r9 .. ¢ | ‘

rennis A 33 /8b
/ |
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RTICLE V - INC

The name and street address of the incorporator to these Articles of
Incorporation is:

ﬂnn fé I Junco .
/‘,;“/é’/ S /30 Stved? | 5(41‘7{_&’: é-ﬂ/j? ]
e pie , A 23190
. The undersigned incorporator has executed-these Articles of
Incorporation this ,/ day of ZJee~6 2004 '

/\/.’
gpature

ARTICLE Vi DIRECTOR(S

The name(s) and. street address (es) of the director(s) 16 these
Articles of Incorporation is (are); :

/an/é I Jonet
&W/a.b '%L/‘fB .

ERTIFICATE OF DESIGNATION OF ISTERE ENT /REGISTERED OFFICE -
- Having been named as Registered Agent and to accept service of process

for the above stated corporation at place designated in this certificate, I
hereby accept the appointment as Registered Agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes - - -
related to the proper and complete performance of my duties, and | am
familiar with and accept the obligations of my posftion as Registered Agent.

Registared nt/sfgnature




