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FLORIDA DEPARTMENT OF STATE Y1308 oF CORPOENT s
Division of Corporations Y

June 30, 2008

CHAS D DEEDS
2009 SHORELAND DR
AUBURNDALE, FL 33823

SUBJECT: MEDICAL DEVISE SPECIALITIES, INC.
Ref. Number: W08000031291

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

The name of the entity must be identical throughout the document.

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return the corrected 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) 245-6879.

Ruby Dunlap

Regulatory Specialist Il - Letter Number: 308A00039037
New Filing Section )
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2008

CHAS. D DEEDS
2009 SHORELAND DR
AUBURNDALE, FL 33823

SUBJECT: MEDICAL DEVISE SPECIALITIES, INC.
Ref. Number: W08000032159

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

"You failed to make the correction(s) requested in our previous letter,

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

The spelling of your corporate name is not the same in the heading and article |
of your document on the copy that you enclosed.

Please return the corrected 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) 245-6879.
Ruby Dunlap _ :

_ Letter Number: 708A00040004

Regulatory Specialist Il
New Filing Section
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ARTICLES OF INCORPORATION gx ! E] F: D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) N T

ARTI [ e 08JUL I8 PH 2:57
The name of the corporation shall be: SECRETAKY UF STATE

MEDICAL DEVICE SPECIALTIES, INC. TALLAHASSEE, FLORIDA

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

2009 SHORELAND DRIVE
AUBURNDALE, FLORIDA 33823

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:
MANUFACTURE OF A VARIETY OF DEVICES USED IN THE MEDICAL INDUSTRY

ARTICLE IV SHARES

The number of shares of stock is;
FIVE MILLION @%$.0001

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
CHARLES D. DEEDS PRESIDENT AND C.E.O. PAT A. CORRADO TREASURER AND SECRETARY
2009 SHORELAND DRIVE 6669 96th AVE. NORTH
AUBURNDALE, FLORIDA 33823 PINELLAS PARK, FLORIDA33872

ARTICLE V1 REGISTERED AGENT ’
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

PAT A. CORRADO
6669 96th AVE. NORTH
PINELLAS PARK, FLORIDA 33872

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
CHARLES D. DEEDS

2009 SHORELAND DRIVE

AUBURNDALE, FLORIDA 33823
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Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Incorporator




