PS94 /049

Page | of'!

0

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000024112 3))}

ey

M150000241123ABCQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

- =
Tos 1 =n
Division of Corporations L g?
Fax Number : {850)617-6381 Z =R
o 23T
From: (¥ s] nﬁi'_“
Account HName + CORP USA - gorcf'.
Account Nember : 072450003255 x =7
Phone : (305)634-3694 = =2
Fax Number : (305)633-3696 o Zx
N 5~
wm T
**Enter the email address for this business entity To be used for future
annual report mailings. Enter only one email address please.*r
Email Addrass:
FLORIDA PROFIT/NON PROFIT CORFORATION
. Dade Conty Medicol Supply, 1ex.
(loanre —'k‘“' Ls Certificate of Stanis T o
g bat’ Y ﬁ !Ccrtiﬁcd Copy 1
M [Page Count 04 @(B(Bq \
dmg Sdred ey |Esimaed Charge $73.73
8 el —t/a;/d%f
| Electronic Filing Menu  Corporate Filing Menu Help .
‘ o lis

nttps:Hefile. sunbiz org/seripta/ctileovrexe

S@a/18 H99d

1729/2¢15

¥SN du0D 9686E£956E 9v:891 G1BZ/BE/TO



‘_,§50-517—3381 L/3V7LULD L3230 %y ¥ Cowe Lt www . mre -

Januar& 20, 2015
FLORIDA DEPARTMENT OF STATE

CORP USA Dhvision of Corporations

'

SUBJECT: DADE MEDICAL SUPPLY, INC.
REF: W15000006917

We received your electronically tranamitted document. However, the
document has not been filed. Flease make the following corrections zand
refax the complete document, ineluding the electronic £iling cover sheet.

The document submitted does not meet legibility requirements for
eleatronic filing. Please do not attempt to refax this dooument until the
quality has been improved.

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

Pleasa select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
diatinguishable from the one presently on fila,

The do¢ument number of the name conflict is P110000431209 (DADE MEDICAL
SUPFLIBS, CORP).

Please rveturn the corrected original and ore copy of youx document, aleng
with a copy of thig letter, within 60 days or your filing will be
¢onsidared akandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Thomas Chang FAX Aud. #: H15000024112

Regulatory Specialist II Letter Number: 015A00001937
New Filing Section

P.0 BOX 6327 ~ Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
[n compliance with Chapier 607 and/or Chepler 621, F.5. (Profit)
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