1iom bave STRIEY 800-3142-8B006
Tartanasur IL p2pm ‘
d PRIy
Y- U PAR

@Io networks

Thaand A PINASTEAL AR BN

ACCOUNT NOD. Q72100000032
REFERENCE : D38@G06 l40119A
AUTHORIZATION

COST LINMIT 1+ 9 PPD

ORDER DATE : April 17, 1995

ORDER TIME : 1134 PH
HOoN 1453255
ORDER ND. : 580606 ~04/17/35-~01057--021
s pT0,00  wes470,00
CUSTOMER NO: 1401194

CUSTOMER: Hs. Sharon G. Plummer
PARALEGAL SERVICES QF VENICE,

INC. "
<

128 Indian Avenue 0
Venice, FL 34285 S
- &...-.‘..' —————

DOMESTIC FILING o
")

SYHYTIYL.. .. .

n I~J
NAME: VENICE MEDICAL & SUPPLY INC. in o
m
=
n b
S E o
cné' — f:
XX ARTICLES OF INGCORPORATION .",ﬂc; =~ m
CERTIFICATE OF LIMITED PARTNERSHIP LN =
o O
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: §r% @
I N
(3%}

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOODL STANDING

T.BROWN ApR 1 5 1995

CONTACT PERSON: Jennifer Moran
EXAMINER'S INITIALS:




*
R
r\-
m
O

=, P
ARTICLES OF INCORPORATION r‘?fﬁ‘ﬁg e M8 5y
LLgLeT i
or “Ste, ‘r*,':i:gzgi

VENICE MEDICAL & BUPPLY INC.

In compliance with the requirements of F.S8. Chapter 607,
the undersigned Incorporator, for the purposes of forming a
corporation under the Florida Business Corporation Act, horeby
adopts the following Articles of Incorporation.

DRTICLE I
NAME

The name of the corporation shall be VENICE MEDICAL &
SUPPLY INC,

ARTICLE IX
ERINCIPAL OFFICE

The principal place of business and mailing address of
this corporation shall be: 280 Santa Maria Street, Venice, FL
34285,

ARTICLE IITI
SHARES

The number of shares that this corporation is authorized

to have outstanding at any one time is one thousand (1,000).

ARTICLE IV
GISTERED AQG E DDRES

The name and address of the initial registered agent is:
C. W. SHEARL

280 Santa Maria Street
VYenice, FL 34285




ARTICLE ¥
ANCORPORATOR

The name and street address of tho Incorporator to thensa

Articles of Incorporation is:

C. W. Shearl
280 Santa Maria Stract
Vaenica, FL 34285

The undersigned Incorporator has executed these Articles

of Incorporation on April /7, 1995,

Incorporato
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PURSUANT TO THE PROVISIONS-OF SECTION 607.0501 OR 617.,0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT 1IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

l. Name of the corporation is VENICE MEDICAL & SUPPLY
INC.

2. The nama and address of the registored wgent and
office ia:

C. W. Shearl
280 Santa Marla Streat
Venice, FI, 314285

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PL/.CE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TQ COMPLY
WIT THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signed on: April 4?’, 1995.

{Signature)




