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FLORIDA DEPARTMENT OF STATE slvie.. i
Division of Corporations

January 24, 2007

LAZARUS
PWALK-IN*

¥

SUBJECT: MY CHOICE MEDICAL SUPPLY, CORP.
Ref. Number: W070000033809

We have received your document far MY CHOICE MEDICAL SUPPLY, CORP.
and your check(s) iotaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have Adrian Noya listed as the registered agent and the incorporator. The
two signatures are not the same.

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 concering the filing of your document, please call
{850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 307A00005862
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 _
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ARTICLES OF INCORPORATION  3i{ifiAgsEr FLORDA

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: Ap@", AN MD\‘M C@f}'?’
i

ARTICLE iI -~ PRINCIPAL QFFICE
The princi;l:al place of business and mailing of this corporation shall
be:
EECEL Byvon AvE -B
Muh sl oceda FU B30

ARTICLE Il -SHARES

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is: O

A DR

The name and address of the initial registered agent is:

Avpian Noya

T4d0 eupvon koE D i e £ 5304



ARTICLE Y - INCORPORATOR  OTFEB-1 PHIZESS

- SECRE [1Y Ur STATE
The name and street address of the incorporator to thase Articles JﬁLLAmSSEE FLORIDA
Incorporation Is:

%\{0 GL/{\!(/\A e -6 Mok Bocedu £ 3‘5(%{

Abri A Nou 4

The undersigned incorporator has executatl these Articles of
incorporation this 55 day of /\{p Ui (\_j 200 )

prguature

ARTICLE VI~ DIRECTORI(S)
The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

Avridn NoyA - Peesi@a

CERTIFICATE OF DESICNATION OF REGISTERED AGENT /REGISTERED QFFICE
Having been named asR;égistered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the p(rgyisions of all statutes related to the proper and
complete performance of my duties, gnd I am familiar with and accept the
obligations of my positicn ag Hadgistered Agent.

Re ey Agent Signature



