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COVER LETTER

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

MARSHALL MEDICAL SUPPLY, INC.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

& $7000 O$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JAMES M MARSHALL, Il
FROM:

Name (Printed or typed)

8515 OAKSHADE CIRCLE % gp;
Address

FORT MYERS, FL 33919

City, State & Zip

239-322-2700

Daytime Telephone number

Jamesmarshall@centurylink.net

E-mail address: (1o be used for future annual report notification)

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




MARSHALI MEDICAL SUPPLY, INC.
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The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1. NAME.

6C GIHY 91 AVHOL

The name of this Corporation shall be Marshall Medical Supply, Inc.

ARTICLE 1L, COMMENCEMENT ARTICLE & DURATION.

The existence of the Corporation will commence upon filing as provided by the laws of the State
of Florida, and will continue thergafler perpetually.

ARTICLE [JI, PRINCIPAL OFFICE,

The principal place of business of this Corporation and its mailing address shall be
8515 Oakshade Circle #202, Fort Myers, FL. 33919,

ARTICLE IV, NATURE OF BUSINESS,

This Corporation is being organized for the purpose of engaging in the transaction of any and all
business activities permitted under the laws of Florida and the United States of America.

ARTICLE Y, CAPITAL STOCK



The number of shares of stock that this Corporation is authorized to have outstanding at any one
time is FIVE HUNDRED shares (500) of common stock, ali shares being with a par value of One Dollar
($1.00)

ARTICLE VI REGISTERED AGENT & ADDRESS

SUSAN W. WATTS
8515 Oakshade Circle #202
Fort Myers, FL. 33919

ARTICLE V11, INCORPORATOR

This Corporation has one incorporator who’s name and address is as follows:

JAMES M. MARSHALL I1
8515 Oakshade Circle #202

Fort Myers, FL 33919

TICLE V111, DI

This Corporation shall have one (1) director initially, The number of directors may, from time to
time, be increased by By-Laws adopted by the stockholders. The initial Director’s name and street
address is listed as follows.
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JAMES M. MARSHALL I
8515 Oakshade Circle #202
Fort Myers, FL. 33919

THE UNDERSIGNED has executed these Articles of Incorporation this l { ) day of
2016 and affirm that the facts stated herein are true,

7T

corporator

THE UNDERSIGNED has executed these Articles of Incorporation this } { 2 day of
! \ )gé , 2016. Having been named Registered Agent, I hereby accept and am familiar with the
obligationg #f being registered agent of this Corporation, and agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties.

Qs lLIWBS

Registered Agent

ARTICLE IX, AMENDMENTS,

These Articles of Incorporation may be amended in the manner provided by law.
Every amendment shall be approved by the Board of Directors, proposed by them to the stockholders and
approved at a stockholders’ meeting by a majority of stock entitled to vote thereon, unless all the
stockholders and ali the directors sign a written statement manifesting their intentions that a certain
amendment of these Articles of Incorporation be made.

IN WITNESS WHEREOF, the undersigned has hereunto set his/her hand and seal this

|§ [H\ Day of _mmag 20 1,6.

STATE OF FLORIDA

COUNTYOF _}_g 0

I HEREBY CERTIFY that on this day personally appeared before me, an officer
duly authorized to administer oaths and take acknowledgements, SUSAN W, WATTS to me personally
known o be the person described in or who has produced DR\U’Q( S
as identification and who executed the foregoing instrument, and she acknowledged before me that she
executed the same freely and voluntarily for the purposes therein express.

WITNESS my hand and official seal at gbd ! “3 iﬂ { 5 L_Q.,Q.,County,
Florida this YOrrh day of 2016.

4. JEANNE E. VICKERY
% NOTARY PUBLIC
E STATE OF FLORIDA

¥ Comme FF192508 NOTARY PUBLIC
Expires 2/19/2018




My Commission Expires: a - 'cl ~ 3.0 l q

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept Service of Process for the above state corporation, at the place
designated in these Articles, | hereby agree to act in this capacity, and I further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties,

SUSAN W. WATTS



