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ARTICLES OF INCORPORATION -

In compliance with Chapter 507 and/or Chapter 621, F.S. (Profi =t B

ARTIUILE]  News BA o
Hermann Medical Supplies VIne. . - . e
. . "*r_‘: QQQQQQ =

The principal place of bushicss/malling addrem is: =

A

wn

€165 Park Bivd PinelasPark  FL 33781

ARVICLEID PURPOSE .
Ths purpose for which the corporation iy organfeed ig:
- Ay purposs lawful under the laws of the state of Flanda,

ARTICLEIY __ QHARES
The mnmber of shares of sock i8:
100,000

Marsha Wilams ~ Pres 19618 GokdenWllowDr. Kety  TX  774do

The pyme an] Florids strect addresg (.0, Box NOT scceptable) of the registerod agent is:

Capitol Corporate Services, Ino. 155 Office Plaza Drive, Suite A Tallahassee Florlda 32301

ARJICLE VY] INOQGRFORATOR
Thamm of the Incotporator is
Paul Monroe CPA 1010 Lamar Ste 670 Houston TX 77002
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