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CR2E042

FLORIDA DIEPARTNMENT O STATE
Sandra 1L Morthaan
Sevtetary of Stale

Junae G, 1995

LAZARUS
TALLAHASSEE, FL

SUBJECT: S & C MEDICAL SUPPLY CORP.
Ref. Number: W95000011508

We have received your document for S & C MEDICAL SUPPLY CORP. and
check(s) tolalin? $122.50. However, your check(s) and document are bsing
returnad for the following:

Tha document must state the number of shares of authorized stock.

Please relurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any quaestions concerning the filing of your document, please call
(904) 487-6903,

Nancy Hendricks
Corporate Specialist Letter Number: 795A00027821

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES QF JHCORPORATION
OF R

The undarnlgned Incorporator({a),for the purpono of forming na
corporation under the Florida Burinona Corporaltion Act,hercby
adopt{na) the lollowing Articlesn of Incorporation,

ARTICLE 1 NAME

THE NAME OF THE CORPORATION SHALIL DE:

S & CMIDICAL UMY aRie

ARTICLE Y1 PRINCIPAL OFFICE

The principal place of buslness and mafiling address of this
corporation shall be:

1990 WIST 56 SI. # 1218
IMALFAIL ML, 33012

ARTICLE IIXI CAPITAL STOCK

The number ~f shares of atock that this corporation is autorized
to have outstanding at any one time is:

SHAres soo Farvalee .00

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial reglstered agent is:

MARTO YANES
1990 WEST 56ST # 218
HUALFAH,FL 33012.




CERTIFVICATE OF DESIGHATION
RNEGISTERED AGLHT/REGLETERRD OFFICE

pection 6070500, Florlda £l n‘l.nn‘y‘ the

of the Statn of

regintorad
\

Purnuant to the provinions of
underalgned corporat fon,organt zod uneder Lhe Lawn
Flortda, aubmitn the following atatement i denlonat fng the

offico/rogiatored ngenl,in Lhe stale of Flaorlda,

Pie  MARIO YANES

t. Tho nama of tLhe corporabion

2.Tha name nand nddress of the roglistered agenl and office ia:

MARTO VANES

{NAMIZ)

1) WIETT 68T 1218 —
 P.0.NOX NOT ACCEPTARLE)

HIALEFAN, L, 33012

CLTY/STATE/AIP

S1GNATURE J/{L§Zi1&ct) prguits

(corporaye/brflcer)

TITLE PRESTDINT

DA'TE JUNE 02, 1(})5-

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PRO-~
CESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE,I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PRO-
WISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMA-
CE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF

MY POSITION AS REGISTERED AGENT.

S IGNATURE 54%221: i
//

DATE JUNF 02,1995.




ARTICLE YV _INCORTORATOR(5}

The name)n)and ntroet addrennlen) of Lhe incorporator(n) Lo theno
Articlon of Incorporation in {are):

MARIO YANIS = 1970 WEST a0 ST # 1218, HTALFALL B, V2 1OnEE SIARES

The undorasigned has{havn} execubod Lhese Arlticlesn of Incorporubion
Thi=g

day of

'//:'//_ T ,
Lf4%?ﬁfb{7quDJ$:;¢?“7 _

SjgnntUﬁ#V”it]e
L PRES TN,

Signature/Title

Signature/Title




