Sceretary ol State

Division of Corporatiuns
Post Olflee Box 6327
Tullahassee, Florida 32314

Re: FLORIDA STATE MEDICAL SUPPLIES, INC,
Gentlemen:

Enclosed plesse find the original and one copy of the Articles of Incorporation, nlong with
my check in the amount of $122.50,

This represents the cost of the filing fees, certified capy of the Articles of lncorporation and
fee for Registered Agent Designation for the above numed corporation.
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Floridn State Medical Supplies, Inc,

MAILING ADDRESS OF CORPORATION

312 Terrapin Lane #1801
Coral Springs, FL 33071

H.SiMs  FEB 1 4 1995'°
PHONE (305) 756-8459
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ARTICLES OF INCORPORATION
of

ELORID STATE MEIICAL SUPLLIES, INC,

(Nwtee af Carponyion)
Tho undarsignod subserlbur(s) to Lhoso Articlaa of Incorporation, natural potson{s) compolont o mnlruc: horobsy

form a corporation undor tho Inws ol tho Stwe of Florlda. B
V| ' - '“
ARTICLE I - CORPORATE NAME UL Y R A
The name of tho cosporation [g: ELORIDA STATE MEDICAL SUPPLIES, ING, G \ ¢
ARTICLE I < DURATION ] o
This corporation shall axist perpetually unloas dissolved aceording in Florida taw. [T
] "
t _', . Fol)
ARTICLE 11l - PURPOSE eyt

The corporation i organizod for tho purposo of enpaging In any activitlos or businass permittod untior Ihu laws of tho
Unitad Staton and tha Stale of Flortda,

ARTICLE IV - CAPITAL $STOCK

Thao corporation Is authorizod to Issuo FIVE HUNDRED___ shaoros { 500 _ ) of _ONE Dollar{s) (3_1.00 ) par
valuo Comman

Siock, which shall be dosignated *Common Sharos.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
Tho princlpal vifico, if known, or tho malling addross of the corporation ia:

Neme: FLORIDA STATE MEDICAL SUPPLIES, INC.

Adifress: 3712 Terrapin Lane #1801
City: Corul Springs FLORIDA Lip 33071

The name ond sireel address of tho Initlal Reglstered Agent of this Corporation is:

Name: Edmiond Keenun

Adidress: 3712 Terrupin Lane #1801

City: Corul Springy FLORIDA Zip: 33071
ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have _QNE {_1 ) diractors initlally. The number of directors may be either
increased

or diminishad {rom time to time by the By-Laws, but shali never be less than one (1). The names and addrasses of tha
!nHIaI director{s) of the corporation are as folows:

Director 1 Director 2 Director 3

Nume: Edmund Kecnun

Address: 37212 Terrupin Lune #1803

City: Coral Springs
State: Floridu
Zip: 33071
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ARTICLE VII - INCORPORATION

Tho namos and addrasacs of the Incorporaturs signing theso Articlos of Incorporation nro au follosys;

lacarporator |

tncorpormor 2 Incorporator 3

Numne: Edmund Keenan

Address: A212 Terrapin Lane #1861
Cliy: Coral Sprinps

Sture: Flarlila

2 Lz

IN WITNESS WHEREOF, tho undorsignerd subseriber(s) have exocutod thoso Articles of Incorporation this

Gth__ day of Faobruary., 1095,

STATE OF FLORIDA )
83

COUNTY OF BROWARD )

Before ma, a Nolary Public authorized to tale acknowledgemants In the State and County set forth above, personally

appeared:

_Edmund Keenan

known to me and known to be the person(s) who executed the foregoing Articies of Incerporation, and who

acknowledged

belora me that he executed thase Articles of Incorporation.

IN WITNESS WHERE, | have hereunto affixed my hand and seal, in the State and County aforesaid, this _6th
day of February , 1995,

{Notary Seal)

'/"--.__“-—..-
4 ,/C/Mdﬂ—' ﬁ 7/'//7L
{Nawtry Pablic, Staie nf Hum!}/ﬂl Large)

-
My € u.rmn.r.urrm'( \ires:
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

of

LLORIDA STATE MEDICAL, SURPLIES, INC._
{(Nume of Corporation)
Purauant to Florida Statutns Soctlons 48,0 and 607,0601, tho following is submitted:
Tho above corporation, desiring to orgonizo under the luws of tho Stato of Florida with
lts roglsterod offico as indicalad In tho Articlos of incoerporation,
at 3712 Joreapin Lane #1801
Corat Springs, FL, 33071

has namod Edmund Kognan

located at tho aforosald address, as its Roeglstorod Agent 16 accep! service ol process

within this state,

ACKNOWLEDGEMENT

Having been namad as Raegistered Agent to accapt sorvice of process for the above
statad corporation at the place designated In this cenificate, and belng famifiar with the
obligations of thal position, | hereby accept to act in this capacity, and agres to comply

with the provisions of Flarida Law In keeping open said office.
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{Registered Apens)




