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Gentlemen:

Enclosed you will find a check in the amount of $78.75 for the filing of
the Articles of Incorporation and Certificate of Designation of Registered Agent
form for the below named corporation.

HAWKEYE MEDICAL SERVICES, INC.
Please forward a copy of the Articles of Incorporation to my attention,

Your prompt attention will be appreciated. If you have any questions, please
do not hesitate to call.

Sin
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D;arren J. Vermost
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HAWKEYE MEDICAL SERVICES, INC, X

The undersigned Iincorporator, for the purpose of forming a corporation under the laws of
the State of Florid, adopts the following Articles of Incorporation for such corporation;

ARTICLE ]
NAME

The name of the corporation is Hawkeye Medical Services, Inc.

ARTICLE 1l
NATURE OF BUSINESS

The purposes for which the corporation is organized are to provide diabetic supply
services to individuals with diabetes throughout the United States who are covered by Medicare
or private insurance, and to engage in any activity within the purposes for which corporations may
be organized under the Florida General Corporation Act.

ARTICLE Il
CAPITAL STOCK

The aggregate number of shares which the corporation shall have authority to issue shall
be one hundred, all of which shall be common stock, without any par value,




ARTICLE 1Y
INITIAL REGISTERED OFFICE AND AGENT

The address of the corporation's registered office is 9887 4th Street North, Suite 309, City
of St. Petersburg, County of Pinellas, State of Florida, 33702, and the name of the corporation's
initial registered agent at such mddress is Craig A. Vermost. Principal address is same s
registered.

ARTICLE Y
INITIAL BOARD OF DIRECTORS

The number of directors constituting the initial board of directors is four, and the names
and addresses of the persons who are to serve as initisl directors are;

(1) Ronald E, Vermost: 2900 Sandpiper Place
Clearwater, FL 34622
(2)  Joyce A. Vermost; 2900 Sandpiper Place
Clearwater, FL 34622
(3)  Craig A, Vermost: 3016 Gull Place

Clearwater, FL.34622
(4)  Darren]. Vermost: 11405 3rd Street North, Unit 3
St. Petersburg, FL. 33716
ARTICLE VI

INCORPORATOR

The name and address of the incorporator is: Darren J., Vermost, 9887 4th Street N., Suite
309, §t. Petersburg, FL 33702,




ARTICLE VI
AMENDMENT

These Atticles of Incorporation may be amended in the manner provided by law, Every
amendment shall be approved by the Board of Directors, proposed by the Stockholders, and
appraved at a Stockholders meeting by a majority of the stock entitled to vote thereon, unless all
the directors and all the stockholders sign a written statement manifeating their intention that a
certain amendment of these Articles of Incorporation be made

IN WITNESS WHEREOF, 1 have exccuted these Articles of Incorporation in duplicate
on the ‘-’0"( day of March, 1995,

YA

DARREN J. VERMOST




STATE OF FLORIDA

CERTIFICATION
COUNTY OF PINELLAS

The foregoing Articles of Incorporation were acknowledged before me this old _ day of

Masch, 1995, by Darren J, Vermost, as incorporator,

OTARY PUBLIC FOR FLORIDA
MY COMMISSION EXPIRES:

DIANA C,
My Comm, F.mj‘_.luq tfmﬁm 0400517




CERTIFICATY, DESIGNATING PLACE OF BUSINESS ¢, %

OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS "‘-'-.:“';‘ .

STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED o T
Gliv.

Hawkeye Medical Services, Inc. designing 1o organize under the laws of the State of Florida with ’ /0.5
its principal office, as indicated In the Articles of Incorporation, at the City of St. Petersburg,
County of Pinellas, State of Florida, has named Craig A. Vermost, located at 9887 4th Street
North, Suite 309, St. Peteraburg, Florida 33702, as its agent to accept service of process within

this state,

Having been named to accept se,vice of process for the above-stated Corporation, at the
place designated in this certificate, I hereby accept to act in this capacity and agree to comply with
the provision of said Act relative to koeping open said office,




