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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sceretary of State

September 25, 1996

EVA A. TRETO
129 ALDER AVENUE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: ATA MEDICAL SUPPLY, INC.
Ref. Number: W96000020292

We have received your document for ATA MEDICAL SUPPLY, INC. and your
check(s) totaling $79.00. However, the enclosed document has not been filed
and is being retumed for the following corraction(s):

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 196A00044221

Division of Corporacions - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

October 14, 1995

EVA A. TRETO
129 ALDER AVENUE
ALTAMONTE SPRINGS, FL. 32714

SUBJECT: ATA MEDICAL SUPPLY, INC.
Ref. Number: W96000020292

We have received your document for ATA MEDICAL SUPPLY, INC. and your
check(s) totaling $79.00. However, the enclosed document has not baen filed
and is being retumed for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during vsorking hours.

You failed to make the correction(s) requested in our previous Iatter.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requi-es that articles
of incorporation be executed by an incorporator.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 496A00046643

Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF
ATA MEDICAL SUPPLY, INC.

WE, the undersigned, hereby assoclate oursclves together for the purpase of becoming a
Corporation under the Laws of the State of Florida providing for the furmation, liability, rights,
privileges and immunities to a Corporation, for profit, gencrally, and hereby make, becoming a
Corporation under the Laws of the State of Florida,

ARTICLE ONE
Nume of the Corporation
The name of this Corporation is;

ATA MEDICAL SUPPLY, INC.

ARTICLE TWO
Nature of Business

The general nature of the business to be transacted by this Corporation is;
Any business tegal under the laws of Florida, including but not limited (o

home care services.

ARTICLE THREE
Capital Stock

The maximum number of shares of capital stock authorized 1o be issued by this corporation
shallbe 500 shares, each having a par value of $1.00 per share of suid shares of stock shall
entitle the holder thereof to one (one) vote at any mecting of the stockholders. All or any part of
said capital stock may be paid for in cash, in property, of in labor or services at a fair valuation to
be fixed by the incorporates, or by the Board of Dircctors, at a meeting called for such purposes.
All stock when [ssued shall e fully paid for and shall be non-assessable.

ARTICLE FOUR
Initial Capital
The amount of Capital with this Corporation shall begin business shall be: five hundred
dollars { $500.00 )
ARTICLE FIVE

Term of Existence

This Corporation shall be perpetual existence.




ARTICLE SIX
Principal Office

The following shall be the street addrese and the principal office fur this Corporation, but
the Corporation shall have the power to move the principat office to any ather address in the State
of Floridu, and to establish branch offices and other places of business at such other places within
or without the State of Florida that may be deemed expedient:

129 Alder Avenue
Altamonte Springs, Florida 32714

ARTICLF SEVEN
Directors

There shall be & Board of Directors for this Corporation which conslst of ONE person.
The number of Directors may be increased or diminished from time to time os determined by the
By-Laws, but shall never be less than ONE. Each of said Directors shall be of full age and all of
them shall be residents of the United States. Any Director may be removed a1 any annual or
special meeting of stockholder called in accordance with the By-Laws of the Corporation, by the
same vote &s that required to clect a Director.

ARTICLE EIGHT
Initial Board of Directors
The names and addresses to the first Board of Directors is as follows:
NAMES ADDRESSES O¥FICE

Eva A, Treto 129 Alder Avenue President
Altamonte Springs, FL 32714

ARTICLE NINE
Subscribers

The names and addresses of each subscriber to these Articles of Incorporation and the
humber of shares of Stock each agrees to purchase are:

NAMES ADDRESSES NO. OF SHARES
Eva A. Treto 129 Alder Avenue 500
Altamonte Springs, FL. 32714

The private property of the stockholders shall not be subject to the payment of the
Corporation's debt to any extent whatsoever.
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ARTICLE TEN
Conflict of Interest

No contract or olher trunsuction between this C orporation and any other Corporation, and
no act of this Corporation shall in any way be affected or invalidated by the Tact that any of the
OfTicers of this Corporation are pecuniary or otherwise interested In, or are Directors or Officers
of, such other Corporution: any Dircctor individually, or nay firm of which any Director may be a
member, may be @ party to, or may be pecuniary or otherwise interested in any contract or
transuction of this Corporation, provided that the fact that he or such firm is so interested shall be
disclosed or shall have been knuwn to the Board of Directors or U majority thereof, and any
Director of this Corporation or who is so interested may be counted in determining the existence of
# quorum at any such force and effect as if he were not such a Director of Officer of such other
Corporation or but 5o interested.

ARTICLE ELEVEN
Amendinent

The Corporation reserves the right to amend, alter, change or repeal any provision
contained In these Articles of Incorporation in the manner now or hereafter prescribed by the Laws
of the State of Florida, and all rights conferred upon the stockholders herein are subject to this
rescrvation.

IN WITNESS WHEREOF, WE, the undersigned, have exceuted these Articles of

Incorporation for the uses and purposes stated therein this ~ e day

of _fulolie i, 199

Ve
I, /A‘

President




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0531, FLORIDA STATUES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TH” REGISTERED
OFFICE/REGISTERED AGENT, IN THE STAYE OF [LORIDA.

I THE NAME OF THE CORPIRATION 18:
ATA MEDICAL SUPPLY, INC,
THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:
Eva A. Treto

129 Alder Avenue
Altamonte Springs, FL. 32714

SIGNATURE }’/’,4 (//(T—Fg—d

/‘) :
mme__ [ fﬁfPf'f‘/

pate___ -/~ T¢

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THZ PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEYT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. ] FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGI?" /')

/ (/ <

SIGNATURE (,//4
A\

DATr 10-2 &/,

2

7




