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ARTICLES OF INCORPORATION

In compllance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME
The name of the corporation shal! ha:

HOME OXYGEN MEDICAL EQUIPMENT, INC.
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The principal place of business/malling address is: ":\w 7—:; S
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1810 S. PINELLAS AVE. #J. 27, 4
TARPON SPRINGS, FLORIDA 34689 o
ARTICLE III PURPOSE

The purpose for which the corporation Is organized is to engage In any
activity or business permitted under the laws of the State of Florlda.

RES
The number of shares of stock Is?

1,500 COMMON SHARES PAR VALUE $0.01

CLEV I

The name(s), address{es), and title(s) of the directors and officers Is:
DIRECTCR

ELISE WITHALL

1810 S, PINELLAS AVE. #1,
TARPON SPRINGS, FLORIDA 34689
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The name and Florlda street address of the registered agent is:
ELISE WITHALL

1810 S. PINELLAS AVE., SUITE )
TARPON SPRINGS, FLORIDA 34689
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The nama and Florida street address of the Incorporater Is: =Y R Rt
2% N
ELISE WITHALL i

1810 5. PINELLAS AVE. #).

TARPON SPRINGS, FLORIDA 34689

Having been named as registered agent to accept service of procass for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to
act In this capacity.

ELISE WITHALL [ Registered Agent

Mareh 2le, 07
Date
s Ward~ e, o
ELISE WITHALL /Incorporator Date



