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FILE

PFLORID % l.ﬂl;‘il’A}"Eﬁ'.l‘ OF STATE 96 JUL 10 PH 3t ||
anuarau 1, Mortham SECRYTARY OF 8Y T
Hucrutiry of Stuty AL FEgh o4

Juno 25, 19986

JO V. BAER
3601 ECIPRESS GARDENS RD

SUIT
WINTER HAVEN, FL 33884

SUBJECT: FIRST CHOICE OXYGEN INC.
Ref. Number: WB6000013513

We have tecelved your document for FIRST CHOICE OXYGEN INC. and your
check(s) totaling $122.60. However, the enclosed document has not been flled
and is being returned for the following corraction(s):

According to section 607.0202(1)b) or 817,0202(1)(b), Florida Statutes, ynu
must list the corporation's prlnclpa\ office, and if different, a malling address In
the document, If the principal address and the ragistered office address are the
samo, please indicate so In your document,

The document must contain written accaptance by the registered agent, (i.e. *|
hereby am famillar with and accept the dutles and responsibilities as registered
agent for sald corporation®); and the registered agent_‘s signature,

 Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad, .

it gou have any questions conceming the filing of your document, please call

(904) 487-6831. '

Garrett Blanton ' .
Document Specialist - Letter Number: 296A00031521

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814 . -




| FILED
ABTICLES OF INCORPORAT
T AL
SECRETARY OF STATE
rﬁfitt}ﬁinf{rf‘s?fa? el

_Fiest Cuoce Okygen Tove

The undorsigned Incorporator(s), for the purpose of forming a corporation under the
r-;inridn Businoas Corporation Act, hereby adopt(s) the faliowing Artlcles of incorpora-
tion,

ABRTICLE' _NAME

The name ¢f the corporation shall be:

F—"mm- C;Hmc_e OK.VGEAI T,

ABTICLE Il PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:
L0 29 C,ljp ress . (ardens Blud, Surte 230

Winter Haven FL 33334

The number of shares of stock that this corporation is authorized to have outstanding
_ atanyone time is: . '

One ‘-)mmbr;m).-

R INITIAL REGISTERED AGENT AND ADDRES
_ The name and address of the initial registered agentis:

Fo V. Baer o
(-0 29 5‘>rc$s- Gchde_ns 'Blud, Su l”"b 330 .

Winter ven L 33834




Aﬂﬂwﬂm

The nama(s) and street address(es) of the Incorporator(s) to thesa Aticles of incorpeira:
tion ia(are):

o V. Peer | N
L0394 Qajpre_ss Gardens Blud , Jurke 3206
N\'"\'\'CF H‘CLUE_P\ ey 3“:,5:3(/.

The undersigned has(nhave) executed these Articles of Incorporation this
ti)
3% dayof _Jw ly - 19 Sk,

L1 i/z Dfae's /_”1‘71.(:;/5 ECT
-~ “Signature/T#ia '

Signature/Title

Signature/Title

......




CEATIEICATE OF DESIQNATION
REQUSTERED AGENTIEQISTERED QFFICE

Pursuant to the provisions of soction 607,
lion, arganizod undor tho laws of Iho St

0501, Flonicta Statutes, the undersignod corpora.
designating the rogistered offlco/registe

ate of Flondo, submits the following statoment In
rod agont, in the state of Florida,

1. Tho namo of the carporation is:“.E[_u;s__Tm__ijgogg_e { )_K_%gm_;:,g&

.~ i 8t B s g

[
T —

. 2. The name and address of the registered agent and offico is:

R Y ..\./_.‘,.._:Ew_a_k&egﬁ‘w

- b e

AME) T —
. - W e BB
L034_Cupress Cracdens Rlod, Suike .23 = N
O BOX'NQT, ACCEPTABLE) LN P
] ' {;1::!1; s fi.m-
Winder I-\a.\(e_n L 25384 R 2 7T}
(CITY/STATE/ZIP) -

SIGNATURE
, (chrpotate-ofiicer)
TITLE -Dﬂf:v IDﬁ'F“,/'—T‘QE'S /SEE'J.-

DATE __7-3 %

HAVING BEEN NAMED AS REGISTERED AGEN.T AHD ‘TG ACCEPT SERVICE OF
pn

ICESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
i35 CERTIFICATE

) . | HEREBY ACCEPT THE APPOINTMENT AS ALGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREF 70 COMPLY WITH THE
PROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES

. AND | AM FAMILIAR WITH AND ACCEPT TH
TIONS OF MY POSITION AS REGISTERED AGENT._ '

SIGNATURE

REGISTERED AGENT FILING FEE: $35.00




