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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scerotary of State
CSC NETWORKS RESU

1201 HAYS STREET please give original

October 16, 1996

TALLAHASSEE, FL 32301-2607 submigslon date as fite date.

SUBJECT: CARE-MED EQUIPMENT & SUPPLY, INC.
Ref. Number; W96000021943

We have received your document for CARE-MED EQUIPMENT & SUPPLY,
INC. and the authorization to debit Your account in the amount of $70.00.
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

8¢

If you have any questions conceming the filing of your document, please ¢
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i

(904) 487-6932. =
Kimberly Rolfe %
Document Specialist Letter Number: 996A00047408 S
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION e Ty
oF s

CARE-MED EQUIPMENT & SUPPLY OF LARGO, INC,.

The undersigned incorporator hereby formz a
corporation under Chapter 607 of the laws of the State
of Florida.

ARTICLE I. NAME

The name of the corporation shall be:

CARE-MED EQUIPMENT & SUPPLY OF LARGO, INC.
The address of the principal office of this corporation
shall be 14000 68th Street Noxth, Largo, Florida 33771

and the mailing address of the corporation 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 ol Florida or any

other state, country, territory or nation.

ARTICLE IIXII. 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 $1.00 par

value per share.




ARTICLE IV. REGISTERED AGENT
The gtreet address of the initial registered office
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent
of the corporation at that address is Corporation Service

Company .

ARTICLE V. TERM OF EXTISTENCE

This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS
All corporate powers shall be exercised by or under
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 these
Articles of Incorporation. This corporation shall have
two Directors, initially. The names and addresses of the

initial members of the Board of Directors are:

Lena Schinitsky 14000 68th Street North
Dir. Largo, Florida 33771

Hyman Schinitsky Same
Dir.




ARTICLE VITI._ _INCORPORATOR

The name and street address of the incorporator to
these Articles of Incorporation:
Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301
IN WITNESS WHERECF, the undersigned agent of

Corporation Service Company, has hereunto set their hand

and seal of Corporation Service Company on October 15, 1996,

CORPORATION SERVICE COMPANY

B/r%/\ e 6722@;/

Its Agent Karen B. E?zar

ACCEPTANCE _OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Delaware
corporation authorized to transact 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.

ION SERVICE COMPANY

\/B)P/I\Q/LQ—/\ 6 /)JZQJ

ts Agent, Karen B. Réaa

ACG/una
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

CARE- MCEY CQuUIPMEuT | Suprey OF L Reo, T
{present name)

Pursuant to the provisi~ns of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

Amend AFdl T Omee Yo Renll:
_“m: noew aC“M. (ov ?anjﬁoa Skh“ lac:

CARE MED EQUIPMENT & SUPPLY, INC,

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as

follows:




THIRD: The date of each amendment’s adoption: A X ,...\\]\._ (44]

FOURTIH: Adoption of Amendment(s) (CHECK ONE)

O  The amendment(s) was/were approved by the sharcholders. The number of voles cast for the
amendment(s) was/were sufficient for approval.

O  The amendment(s) was/were approved by the sharchoiders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient
for approval by

voling group
¢ The amendment(s) was/were adopted by the board of directors without shareholder action and
shareholder action was not required.

O  The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder s.tion was not required.

Signed this day 2| of. TAV\UHI‘-\\ ,19 47)

Signature cdﬁgwld W
(By

¢ Clairman or Vicd Chiirman of the Board of Directors, President or other officer if adopted by
the lsharcholders)

OR
(By a director if adopted by the directors}

OR
(By an incorporator if adopted by the incorporators)

\“\“\\MM\ SQ\«\ ~ l‘\b\ﬁ

Typed er printegumc

’b\rt A\ or

Tite




Sceretary of Stale
Division of Corporalions
Amendiment Scction

PO Box 6327

Tallahassee, Florida 32314

To Whom it May Concem:

Enclosed please find *Articles of Dissolution for the corparation Care Med Equipment & Supply. Inc.
Please forward it centificale of status to:

Arthur Schinitsky
PO Box 859
Tallevast, Florida 34270

SO0 2R

. -28/15/797--01068~--002
Please find o check to process this request in the amount of $43.75.

Very ;)(/)'our,
éz /Z
Aﬁ(;réSclu its

FEREEAT. TS eEERE43, 10

Sccretary
Care Med Eglvip %n{ & Supply Inc,
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ARTICLES OF DISSOLUTION

Pursuant o section 607. 1403, Florida Statuies, this Florida profit corporation submits the
Sollowing articles of dissolution

FIRST: The name of the corporation is: (_, A A RS W\ I’ : o\ _[QML A\ g\ ?FS
)Cu&( 1000 VC;:C\U‘

SECOND: The date dissolution was authorized: _ [\u r} NS 48 7
THIRD:

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval

O3 Dissolution was approved by vote of the sharcholders through veting groups.

—
= W
The following statenent must be separately provided for each voting ‘g,u"oup't;“‘_i(_j =
entitled to vote sepuraiely on the plan to dissolve: 3’?? '-('_‘——3 Tl
- . . E-"-":: ;.-.;1 .
The number of voies cast for dissolution was sufficient for approval by 1588 T
e 2¥s = o
-
ré)"_’_( (.-? X
{voling group) =T ::131
" O
" 3 =
Signed this _\ % . day of AN 9 a7 7
Signature T L

{By the Ch‘urmay{r Viee Chainman of the Board, President, or other officen)
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(Typed or pn}ucd name} B
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\ (Title)
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