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Auguet 25, 2014

FLORIDA DEPARTMENT OF STATE
E-FILE Drvizion of Corporafions

r

SUBJECT: BROWARD MEDICAL SUPPLY, INC
REF: W14000052032

We receivad your electronically transmltted document. However, the
document has not been filed. Please make the following corrections and
refax the complete doocument, ineluding the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the informaticn in the appropriate blocks.

If you have any further questions conserning your document, please call
(850) 245-s8D52.

Sylvia Gilhmart
Regulatory Speclalist Il
New Piling Section

FAX Rud. §: B14000198661
Letter Numbar: 914A00018266
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@ COVER LETTER

Departrnent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sonreer. BROWARD MEDICAL SUPPLY, INC.

(PRGFOSED CORFQRATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy ofthe';articlﬁ of incorporation 2nd a check for:

Qs7r000 137875 : $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

o, MICHAEL RAPP

Nams (Printed or typed)

3344 WATER OAK

~Address
HOLLYWOOD, FL 33021

Chiy, State & Zip

786-312-0353

Daytime Telephone number

MRAPP32@YAHOQ.COM

E-mdil address: (To be used for Riture annual report notitication)

NOTE:; Please provide the original and one copy of the articles.

S@/eEa  Hovd YSN00 9696EE95EE ZZET $vIBZ/9Z/B4



o ARTICLES OF INCORPORATION FILE D

In compliance with Cprwr 607 and/for Chapter 621, F.S. (Profit)
ARTICLE | NAME

gruer wue | BROWARD MEDICAL suPPLY, INENS22 Py iz

A ok L RETAR
ARTICLET _ PRINCIPAL OFFICE . Y
Principal atreet address Mmhngaddmss,#éx FE[T;E,{C
3344 WATER QOAK DRIVE
HOLLYWOOD, FL 33021
ARTICLEXT P
"The purpose for which the corporation is organized is: _
DISTRIBUTE & SELL MEDICAL [SUPPLIES
i
ARTICLE IV __SHARES 40 ,
The number of shares of stock ia; !
ARTICLE V _INITIAL OFYICERS AND/OR DIRFCTORS
Name znd Title: "NDREA CHAUVERON (Pm[;smem) Narme and Tide
Address 12560 ATIANTIC BLVYD ‘]f\PT 515 Address:
SUNNY ISLES BEACH, ﬁL 33160
!
|
LINDA SWEROLQFF (VICE-PRESIOENT/SEC/TREAS,)
Name and Titie: :_ Nurpe and Title:
Address 1040 NW 29TH RD Address:
PEMBROKE PINES, Fi| 33024
|
Name and Title: } Name und Title:
Address Il
5% ' Address:
|
S — Y500 969BEESSAE  ZZIET p1BZ/9Z/80



Name and Tite:

Name ond Title:___
Address Address:
ARTICLE VI REGISTERED AGENT
The wame and Florida street address (P.0. Box NOT ucceptablc) of the registered agent is:

e MICHAEL RAPP
it 3344 WATER OAK DRIVE
HOLLYWOOD, FL 33021

TICLE 1 RPORA

The name angd address of the Incorporator is:

Address: 3344 WATER OAK DRIVE
HOLLYWOOD, FL 33021

Having been named as registered agent 10 accept service of process for the abave stused corporation af the place designated in
this cenificate, 1 am fomiliar with ond accept the appointment as registered qgent and agree o act in this cupacity

M J AUGUST 22, 2014

Required Signature/Registered Agent Date

£ submir this docuiment and affirme that the focls stated herein ate true, I am oware thot the falss information submitted In a
docrimen! (o the Departmeny of State consttutes a third degree felouy as provided for in 5.817.435, F.S.

%7 ¢ AUGUST 22, 2014

Gired S1grofutel RCOTPOrSiar Date
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