oo

. Dapartment of Sta-te L

Division of Corporations
P.C.Box 6 '
Tallahassee, FL 32314

SUBJECT; _Acme Medical Equipment & Supplies, Incorporated
{Proposed corporats nama - must includa suffix)

Enclosed Is an original and one {1) copy of the articles of Incorporation and a check
for:
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NOTE: Please provide the original and one copy of the articles.
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“ARTICLES OF INCDHPORATION OTHIR2L Py 5.4,
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TALLAHAséEEOFFLSTgTEA

OF

ACME MEDICAL EQUIPMENT & SUPPLIES, INC..

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incomoration.

ARTICLE] _ NAME

The name of the corporation shall be:

Acme Medical Eguipment &-Supplies, Inc.

ARTICLE Yl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

616 Lightsey Lane
Lutz, F1 33549

ARTICLEW _ SHARES

The number of shares of stock that this corporation is authorlzed to have outstandlng at
any ane time Is:

300

ARTICLEIV  \NITIAL REGISTERED AGENT AND STREET ADDHESS

The name and address of the inltial registered agent Is:

James A. Glass
616 Lightsey Ln.
Lutz, Fl. 33549




o SATICE)

ABYICLEY _ INCORPORATOR(S)

The namels) and street address(es) of the incorporator(s) to these Articlas of Incorpora-
tion is(are):
James A. Glass , President

616 Lightsey Ln.
Lutz, F1. 33549

Davidﬁ. Glass Treasurer
750 faledcis wlasis
Tampa, Fl. 33618

Karen J. Ashe , Secretary
19803 Deer Hollow Ln.

Lutz, Fl1 33549

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

L4t day of __MARGH 1947 .
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David 4 Glass , Trea Signature
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KAren J. he , Sec. Signatura

Articles of Incorporation
Filing Fee - $356




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THHE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWNG STATEMENT IN DESIG-
P&TRIE\IID%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is;_Acme Medical Eguipment & Supplies, Ine.

2. Tha nama and address of the registerad agent and office is:

James A, Glass

{(Name)

616 Lightsey Ln.
(P.O. Box nnt acceptable)

Lutz, F1 33549
- {Clity/State/Zip}

Having been named as registerad agent and to acceft service of process for the
above stated comoration at the place designated in this certificate, | hereby accept
the appointmentas registered agent and agree lo actin this capacity. I turther agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am farnlifar with and accept the obligations of my position
as registered agent.
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DIVISION OF CONPPONATIONS, 0. BOX 6327, TALLAIIASSEE, FL




