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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2010

EDWARD M CONNELL
2231 NE 25TH AVE, SUITE 1 .
POMPANO BEACH, FL 33062

SUBJECT: NATIONAL MEDICAL SUPPLY CORP.
Ref. Number: W10000038191

We have received your document for NATIONAL MEDICAL SUPPLY CORP. and
your check(s) totaling $70.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

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) 245-6933.

Dale White
Regulatory Specialist Il Letter Number: 110A00019455
New Filing Section
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‘ARPICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

The name of the corporation shall be: . F i L E D
NASTonaL Ditberic. Supps J Corp

ARTICLE II_ PRINCIPAL OFFICE
‘The principal place of business/mailing address is:
R231 NE 267N Aviwus
Py Su 1L |/ ) 2R3
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ARTICLE Hf f % / 33042

The purpose for Whth ch the corporation is organized is;

NMY N LAWEulL Busivess

ARTICLE IV SHARES
The number of shares of stock is:

J ooV SISARES PRR VaLus oF .§0

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
L.ist name(s), address(es) and specific title(s):

EDpwneny M. Conwe L
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ARTICLE VI REGISTERED AGENT [ R S/PEwT, SECRETAR) AWD JEA
The name and Florida street addyess (P.O. Box NOT acceptable) of the registered agent is:

EDWARD M CONN ELL
223 lwf :zs‘)'l AV ug
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ARTICLEVH INCORPO
The name and address of the Incorporator is:
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