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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .

gL
The name of the corporation shall be: 2 ’-:_
R Y
L5 L
ALPHA MEDICAL SUPPLIES INC. *;" °? o
W) »
e T
ARTICLE IT PRINCIPAL OFFICE o T ey
The principal place of business/mailing address is: ' S = e
A A
12083 CORTEZ BOULEVARD ‘f;%;?-" e
g

BROOKSVILLE, FLORIDA 34613

ARTICIE ITY PURPQSE

The purpose for which the corporation is ¢organized is to engage in any
activity or business permitted under the laws of the State of Florida.

ARTICLFE IV SHARES

The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE $0.01

ARTICLE V INI OFFICERS / DIRECTORS

The name(s), address{es), and title(s) of the directors and officers is/are:
DIRECTOR

ANISH CHEMPARATHY

3506 MAJESTIC VIEW DRIVE

LUTZ, FLORIDA 33558

PRESIDENT

ALPHY CHEMPARATHY

3506 MAJESTIC VIEW DRIVE
LUTZ, FLCRIDA 33558
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PAGE 2 ALPHA MEDICAL SUPPLIES INC,

ARTICLE VI REGISTERE, GENT

The name and Flerida street address of the registered agent is:
ANISH CHEMPARATHY

3506 MAJESTIC VIEW DRIVE

LUTZ, FLORIDA 33558

ARTICLE VII INCO TOR
The name and street address of the incorporator is:

ALPHY CHEMPARATHY
3506 MAJESTIC VIEW DRIVE
LUTZ, FLORIDA 33558

ANISH CH E%}PARATHY / Registered Agent Date

Having been named as registered agent to accept service of process for the above
stated corpeoration at the pilace designated in this certifficate, I am familiar with and
accept the appointment as registered agent and agree to act in this capacity.

,7/;?47‘, L

Dat{al

I submit this document and affirn that the facts stated herein are true. I am aware
that the false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.
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