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HB5000016623

Articles of Incorporation
of
Home Medical Delivery Services, Inc.

Agiclo [, Name
The name of this Florida corporation is:
Homs Medical Delivery Services, Inc.

Antcle I Addreys
The malling address of the Cotporation is:
Home Modical Delivery Services, Ing.
2391 South Stats Road 7
Hollywood FL 33023

Article ITL, Copital Srock

The Corporation shall have the authority to issus 2,000 shares of common stock, par

value §.01 per share.
Amticle IV, Registered, Asont

The name and address of the registered agent of the Corporation is:
Joceph B. Ryan, [T
3901 NW 13102 Street, Suito 124
Miami Lakes FL 33014

Auicle V, Board of Dirogtors
The affaits of the Corporation shalt ba managed by a Board of Directors consisting of

no loss than ane director. The number of may be increased or decreased
from time to time in arcordance with the Bylaws of the Corperadon.
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H98000016623
The election of dirsctors shall be done in accordance with the Bylaws. The dircctors
shall be protected from peszonal liability to tha fullest exten

t permitted by law.
The name of each initial member of the Corporation’s Board of Directors is;
Steve Helfan

Atticlo VI, Incotporntor
The name anq address of the incorporator is:
Joacph B. Ryen, I

3901 NW [S1st Street Suite 124
Miami Lakes FL 33014

The corponate existence of the Corporation shalt begin effective November 25, 1996

The incorporator oxccuted these Atticles of Incorpomation on November 25, 1996

H98000016623
Josaph 8. Ryan, il PL Bar Momber 338273

5001 NW 1815 Strem Sule t2a

Miam! Lakes FI. 33014

J08-818-1847 » Fax 306-820-9724




P P R e Y 1L FROM~THE TITIE PLACE IHC T-414 P CasO 438
H28000016823

Certificate of Designation
Registered Agent and Registered Office

CORPORATION:
Home Medical Delivery Services, Inc,

REGISTERED AGENT:

Joseph B, Ryan, IIT

5901 NW 1515t Street, Suite 124
Miami Lakes FL 33014

I agree to act as registered agent to accept service of
process for the corporation named above at the place designated

in this Cortificate. 1 agrea to comply with the provisions of
all statutes relating to the proper and complete performance
of the registered agent duties. [ am familiar with and accept the
obligations of the registered agent position.

Date: 11/2596
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