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ARTICLES OF INCORPFORATION
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OF

DIABETIC SUPPLY FOUNDATION OF MUSE, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State
of Florida.

ARTICLE I. NAME

The name of the corporation shall be:
DIABETIC SUPPLY FOUNDATION OF MUSE, INC.
The address of the principal office of this corporation
shall be 380 Kirby Thompson Road, Alva, Florida 33920,

and the mailing address of the corporation shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 2,000 shares of common stock having $20 par value

per share.
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ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent
of the corporation at that address is Corporation Service

Company.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or under
the authority of, and the business and affairs of the
corporation managed under the direction of jts Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
one Director, initially. The names and addresses of the
initial members of the Board of Directors are:

Keller Smith 380 Kirby Thompson Road,
Dir. Alva, Florida 33920




ARTICLE V1I. TINCORPORATOR

The name and street address of the incorporator to

these Articles of Incorporation:

Corporate Agents, Inc.
1201 Hays Street
Tallahassee, Florida 32301

The undersigned incorporator has executed these

Articles of Incorporation on January 5, 1995.

(

ﬂc:r—c/,f ({ \{ RSN
Its/Agent, Gail Shelby .\
Incorporator

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Delaware )
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

r -
By: r’s-_’)CL(—( £ (e S5

0
Its Agent, Gail Shelby .
Authorized Service Representative
Corporation Service Company
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" ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
' OR BOTH FOR CORPORATIONS

Rursuant to the =-=-+sions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Rorida Statutes,
the undersigned corporation organized under the laws of the State of _Floeida
submits the follo wing statement in order to change its registered offic 2 or registered agent, or

both, in the State of Florida.

1a. The name of the corporation is: Diabetlc supply foundation of Muse, Inc

1b. The mailing address of the corporation is : 3B0 Kirby Thompson Rd, Alva, Fl 33920

Document number; _P95000001381

1¢. Date of incorporation; _January 6, 1995
2. The name and address of the current registered agent and office;

KORA0EX SRR Corporation Service Company
1201 Hays St

PONXNERNXXYKX Tallahassee, Fl 32301

3. The name and address of the new registered agent and cffice:(P... Box Not Acceptab!
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Keller L. Smith
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380 Kirby Thompsen Rd
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Alva, F1 33920
The street address of its registered office and the street address of the business dfficepft its

registered agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer

s0 a‘y«orized by the board.
] 2O, ¢ . May 19, 1995
{Date}

(Signature of an officer, chairmiah or
vica chafrrna?n o‘ﬁhe board}

Keller L. Smith, President
{Printed or typed name and ttel

Having been named as registered agent and 1o accept service of process for the above stated
pointmentas registered agentand agree to actin this capacilty.

corporaton, lherebyzcceptthe 2, !
! further agree to cgrfrply evith the provisions of all statutes relative to the proper and complete
liar with and accep! the obligation of my positior: as

performje of my duties, and | am fami

regisfered/agent,
_@mﬁ ( w 177 19 7995
’ 74 " (Date)

(Signature of Registered Agent)

ivie: ions, P.O. Box 6327, Tallahassea, FL 32314
Division of Corporation 327, Ta FILING FEE: $35.00
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