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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Corporation Act, hereby adopi(s) the Jollowing Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

First Coast Durable Medical Equipment, Inc.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

2955 Hartley Rd. Suite 105
Jacksonville, Fl. 32257

ARTICLENl SHARES

The number of shares of stock that this corporation is authorized 1o heve oulstanding at any one time

The Caplital Stock of this corporation shal1 consist of 1000 shares
of Common Stock of $1.00 Par vValue each, all or part of said atock

to be issuved from time to time as determined by the board of directors.

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initia] registered agent is:

Merilea Taylor

2955 Hartley Rd. Suite 105
Jacksonville, Fl1. 32257




ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors '
Tho name(s) and street address{cs) of the Incorporator(s) to these Articles of Incorporation is(are):

The business and property of this corporation shall be managed by
¢ Board of Directors consisting of one (1) or more membors an may
be provided By-Laws.

The names and posat office addresses of the first Board of Directors
of this corporation, subject to provisions of thig certificate, the
Hy-Laws of this corporation, and the laws of the State of FPlorida,

8 existeonge

Merilea Taylor - President
Residing at: 622 Hibernia Oaks Dr.
Green Cove Springs, F1. 32043

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

1 day of _February , 19 96

Lold),
ignature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,




CERTIFICATE OF DESIGNATION OF _
REGISTERED AGENTIREGIS_TERED, OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
ION, ORGANIZED UNDER THE LAWS OF THE STATE OF
ATING THE REGISTERED

UNDERSIGNED CORPORAT
LLOWING STATEMENT IN DESIGN,
NT, IN THE STATE OF FLORIDA.

OFFICE/REGISTERED AGE

1. The name of the corporation s: ~Flrat Coaat _hurahle Medical Equipmeat,iac.

2. The name and address of the registered agent and office is:
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Having been named as registered agent and 10 accept service of process for! the abovelstgted
corporation at the place designated in this cerlificate, I hereby accept the appoiftment & regisyred
. Wifohs & all stitutes
with and accept the

Dt v,
IGNATURE)

/.

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 3231;1.




