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HOLLYMOUNT DIABETIC SUPPLY, INC.

The undorsigned lncorporator hereby forms a
corporation under Chapter 607 of the laws of the State

of Florida.
ARTICLE I. NAME

Tha name of the corporation shall be:
HOLLYMOUNT DIABETIC SUPPLY, INC.
The address of the principal office of this corporation
shall be 1300 Northwest 87th Terrace, Coral Springs, Florlda

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

same,

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 III. CAPITAL STOCK

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

per share.




ARTICLE IV. REGISTERED AGENT

Tho stroot address of the initial registered offlce
of tho cevporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent

of the corporation at that address i1s Corporation Service

Company.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpstually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or undex
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 thesae
Articles of Incorporation. This 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




ARTICLE VII. INCORPORATOR

Tho name and streot addreess of tho incorporator to

thase Articles of Incorporationt

Corporate Agents, Inc,
1201 Hays Straeot
Tallahassee, Florida 32301

The undersigned incorporator has executed these

Articles of Incorpeoration on June 16, 1995,

(

Ry 4 i(’v:)accd y
Incorporator o

Its Agent, Gail Shelby

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORFORATION

Corporation Service Company, a Delaware
corporation authorized to tramsact business in this
State, having a business office identical with the
registered 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: __3<£meffﬁf31L¢2£:\

Its Agent, Gail Shelby
Authorized Service Reprasentative
Corporation Service Company

DBC /dks
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH IFOR CORIPORATIONS

Rursuant to the provislons of sections 607.0502, 61 7.0502, 60/.1508, or 617. 1508, Florda Stotutes,

the undersigned corporation argnn!zor/ undor the laws of the Suito of
submits the following statemant Iy ordor to change its ragistorad office or registarod agent, or

both, in the Stata of Florida.

1a. The namo of the corporation is: \\ (‘n"-l‘\\ AYR¢ (f.\/’ \ Y 1({ i ) (¢ \ |‘ ¢ -

*r"l-'(--f’-'fj'flf l (\,"(:,.‘l
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“1b. The malling addross of the corporationis: _1 [ ~ [ Ar ) e L A te

¢ ot gt X/)L‘,’['u(:;%(, Y 1. Pol]
1c. Date of incorporation: (O - /(/)' - (k \}’ Dacumeont number: Y’Y1 JT?C’OC"(I‘? "/‘-/0

2. The namo and address of the currant ragisterod agent and offi

‘ icer _
Corpgrale Al ] € (E’ﬂ AL LL("@B
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3. The name and address of the now registered agent and office:(P.0. Box Not Acceptable) '#";-\",. = T
."' ' [—
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The street address of its registered office a\lj1d the street address of the business office of its
registered agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer

so %{orlzed by the board,
Db C s ) Pred, JO - O -Gy
lSignaturahof an ofﬁ:ie’ . C airrg?n ar {Date)
vice Cnairman o ¢ boar

T vee ¢ Sl Pre .
{Printed or typed name and tide)
Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.
!/ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and ! am familiar with and accept the obligation of my position as

reg:'.sﬁe[ed agent.

Y 4 \ .

i Cc’ 'ngL-(,f“"L’“‘“-" N )Or‘ed. SO 20—
{Signature of Registared Agent) (Date)

If signing on behalf of an entity:

—— . - . s . A -

- f_:th‘e_ & <g~<,/"t\"l,*j v Frimed !"r -
{Typed or Printed Nama) {Capacity}

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045(11/94) FILING FEE; $35.00




