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ARTICLES OF INCORPORATION
QF
EDC IPPLY, INC

‘I'he undersigned incorporator, for the purpose of forming a corporation under the Florida
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ARTICLE I: NAME 23 8 2
22 B m
The name of the corporation shall be: "':1‘.?1 g O
MEDCO SUPPLY, INC. ;‘;‘__‘"":
The principal place of busincss and mailing address of this corporation shall be: B
651 Astarias Circle, Fort Myers, Floridn 33919, |
TICLE 11:

ATURE OF INE

This corporation will cngage in the sale of medical supplics and may cngage or transact in any or

all other lawful activitics of business permitted under the laws of the United States, the State of
Florida or any other statc, country, territory or nation,

ARTICLE 111: CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any onc
time is 1000 shares of common stock having a $1 par value per share,

ARTICLE: INITIAL REGISTERED AGENT AND ADDRESS
The street address of the initial registered office of the corporation shall be 651 Astarias Circle,
address is Lane Goodman.

Fort Myers, Florida 33919, and the name of the initial registered agent of the corporation at that

ARTICLE V: TERM OF EXISTENCE

This corporation is to exist perpetually.




This corporation shall have two directors initially. The numes and street addresses ol the initinl
corporation dircctors are us follows:

Lane Goodman 651 Astarins Circle
Director Fort Myers, Florida 33919
Sophie L. Goodman 651 Astarins Circle
Director Fort Mycrs, Florida 33919

ARTICLE VI11: INDEMNIFICATION

This corporation shall, to the fullest cxtent permiued by the provisions of Flurida Statutes
Scction 607.0850, as the same may be amended and supplemented, indemnify any and all
persons whom it shall have power to indemnify under said provision from and against any and
all of the expenses, linbilitics or other matters referred to in or coverced by said provisions, and
the indemnification provided for hercin shall not be deemed exclusive of any other rights to
which those indemnified may be entitled under any bylaw, agreement, vote of sharcholders or
disinterested directors or otherwise, both as to the action in his official capacity and as to action
in another capacity while holding such office, and shall continuc as to a person who has ceased
to be a director or officer, and shall inure to the benefit of their heirs, executors and
administrators of such a person.

ARTICLE VIII: AMENDMENT

This corporation rescrves the right to amend or repeal any provisions contained in these Articles
of Incorporation, or any amendment hereto, and any right conferred upon the sharcholder(s) is

subject to this reservation.

ARTICLE IX: INCORPORATION

The name and street address of the incorporator to these Articles of Incorporation is:

Lane Goodman
651 Astarias Circle
Fort Myers, Florida 33919
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'l_Tlc undersigned has executed these Articles of Incorporation this ___’_(.j‘_”__ day of
h e M 1995 :
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STATE OF FLORIDA

T e
T AL S AP
Lane Goodman, President
COUNTY OF AL

The foregoing instrument was ncknowledged before me this
Ty e

/ G
. 1995 by Lanc Goodman.
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Signature of Notary Putlic, $ate of Florida at Large
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Type or Print Name of Notary Public
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My Commission Numbcer ?‘1‘ = [3
NOTARY PURXC STATE €F MATZHA ' ';:'1
MY OUMMETRON BXPALG, 26,108 et
BONDED THAU GRAGIAL VR UMD, 5
My Commission Expires
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY

AGREE TO ACT IN THIS CAPACITY AND I FURTHER AGREE TO COMPLY WITH

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES.

Lane Goodman

Date (65 Trate— TX




