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HOLLYMOUNT MEDICAL INTERNATIONAL, INC.

The undersigned incorporator hereby forma a
corporation under Chapter 607 of the laws of the State

of Florida.
ARTICLE I. NAME

The name of the corporation shall be:
HOLLYMOUNT MEDICAL INTERNATIONAL, INC.
The address of the principal office of this corporation
shall be 1300 Northwest 87th Terrace, Coral Springs, Florida

33071, and the mailing address of the corporation shall be the

game.

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 TXII. CAPITAL STOCK

The maximum number cof shares of stock that this
corporation is authorized to have outstanding at any one
time is 100 shares of common stock having no par value

per share.




ATICLE IV. REGISTERED AGENT

The ptreot addross of the initlal regilstered offlice

of the corporation shall be 1201 Hays Street, Tallahassea,

Florida 32301, and the name of the initial registered ageut

of the corporation at that addrese is Corporatlon Service

Company.

ARTICLE V. 'TERM OF EXISTENCE

This corporation is to exlst 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 its Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. Thias corporation shall have
one Director, initially. The name and address of the
initial member of the Board of Directors are:

Irene C. Swanson 1300 Northwest 87th Terrace
Coral Springs, Florida 33071




ARTICLIT VIT., TNCORPORATOR

The name and streot addross of the incorporator to

thesa Articles of Incorporationi
Corvporate Agents, Inc.
1201 Hays Street
Tallahassee, Florida 32301
The undersigned lncorporator has executed these

Articles of Incorporatlon on Juna 16, 1995.
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF_ I1INCORPORATION

Corporation Service Company, a Delaware
corporation authorized to transact business in this
State, having a business offlce identical with the
reglstered 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,

By: (
Its Agent/ Gail Shelby
Authorized Service Representati

Corporation Service Company

DBC/dks
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Sandra 3. Mortham
Hoerotnry of Stale
Octobor 31, 1995
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DIABETIC SUPPLY OF HOLLY MOUNT -
P.O. BOX 771196 2
CORAL SPRINGS, FL 33077 il
]

SUBJECT: HOLLYMOUNT MEDICAL INTERNATIONAL, INC, Ean
Ref. Number: P95000047427 o

<

We have received your document for HOLLYMOUNT MEDICAL
INTERNATIONAL, INC, and your check{s) totaling $35.00.

Howevaer, the
enclosed document has not been filed and is being returned for the following
correclion(s):

The document must include ariginal signatures,

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

If you have any questions concerning the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Spacialist

Letter Number; 995A00048733

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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{Florida Department of State, Jim Smith, Secretoary of State |

| b'l‘:‘.\'l‘l'll\ll'lN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617,1508, Florida Statutes,
the undorsigned corporation organizad under the laws of the State of
subinits the following statomant in ordor to change its rogistorod offic 1 or ragistored agent, or
both, in the State of Florfdo.
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2. The name and address of the current registeroed agent and office:
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The street address of its registered office a‘n‘l the street address of the busiﬁbqé ofi‘ice 'o.f.,l,ts
registered agent, as changed, will be identical. . Vi
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Such change was authorized by resolution duly adopted by its board of directors bn by ap:officer
S0 a;}zorized byjhe beard. L
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Signature o ficer, chairman or Date ‘
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{Printed or typed name and tite}

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe appointrmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of afl statutes relative to the proper and complerte
performance of my duties, and | arm familiar with and accept the obligation of my position as

registered agent, /)
jZ(—’L" 2 6{; L .Q& M T ) /_ﬂr—{: 3 ' / ¢ 2 & ,Cf-’\/‘—'-‘
(Signature of Registered Agent) (Date)

Division of Corporations, P.O. Box 6327, Tallahassesa, FL 32314
CR2E045(7/93) FILING FEE: $356.00




