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TRINI'TTY MEDICAL SUPPLY, CO.
ARLLCLE L _ - NAMIS

The namn of thiog Corporation is TRINLITY MEDICAL SUPPLY. CO.

ARTICLE 11 = DURNLION
Tho Corporation phall have a porpotual exintonco.

ARTICLE_IL1 - PURPOSY
The purpose of thip Corporation i to engade in any activitico

or bubinens permitted under the Lows of The Unitod States and

Florida.

ARTICLE _IV_- CARITAL_STQCK

The maximum number of shares which thio Corporation io
authorized to hove cutstanding at any time is 7,000 choareo of
common stock having a par value of $1.00 por share.

ARVLICLE_V = _ INITIAL_REGISTERED
OFFICE _AND AGENT

The initial registered office and mailing addreass of this
Corporatlion shall be 543 One Center Blvd..Bldg. H.
Suite 303. Altamonte Springs. Florida 327@1, the initial registered
agent of thie Corporation at such office shall he DOUGLAS GARRETT.
and the principal office. and mailing address of this Corporation
shall be 543 One Center Blvd.. Bldg. H, Suite 383, Altamonte
Springs. FL 32701, who upon accepting this designation agrees to
comply with the provisions of Section 48.091. Florida Status as
amended from time to time., with respect to keeping an office open

for service of process.




ARTICHE VI - INUFIAL BOARD_QF_DIRRCGIORS
é The tnitiol Board of Diroctors ohall conolot of throo (2)
mombierer ., The numbior of diroctors may bo ineronood or decroosed
from Limo to Lime by vobo of tho nLockholdero. but in no caon nhall
Lhe number of directarn be lens than ono (1), The name and
addresn of tho direcboren conptitoting the inktlal Bonsrd of

Diroctor are:

Name Addxcon SHARESR
Doupglng Garvrobt 543 Ones Conteor Blvd. 109 Shareo
Bldg. H, Ste 33

Altnmonto Springn.
FL, 32721

ARLICLE VII_=_ INCORPORATOR

The name and street address of the person slgning these
Articles of Incorporation is :
Name ‘ Addrens
Douglas Garrett 543 One Center Blvd.
Bldg. H, Suite 303

Altamonte Springs, Fl
32701

Dougiég Garrett
Incorporator
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ARETLCLIS_VI1L. - ACCLPLANCE _OF. 'LHL ARV T
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I heroby am Comlliar with and accopt tho dutlos and
ropponoibilities repglotereod agont for TRINITY MEDLCAL SUPPLY, CO.
DOUCLAS GARRETT
543 ONE CENTER BLVD.

BLDG. H. SUITE 303
ALTAMONTE SPRINGS, FL 32701
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DEIGLAS GARRETT

STATE OF FLORIDA
COUNTY OF SEMINOLE

ot et

The foregoing instrument was acknowledged before me

thiajérg;day of ;ﬁglg___, 1995, by DOUGLAS GARRETT
Incorporator, of TRINITY MEDICAL SUPPLY, CO.. a Florida

Corporation. on behalf of the corporation. He has produced the

following identification:dodkGleXho\9-8]-0 and did/did not take

an cath.
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gy cm':.?;’é'sm?ff 5? 05274 Acknowledgement )
4i  DIPIRES: September G, 1098

':_mma 'mm_rﬁlowy Public Undararitees

{Name of Acknowledger Typed,
Printed or Stampecd)

{(Title of Rank)

{Serial Number, if Any)




