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OCTCBER 31, 1997

FLORIDA DEPARTMENT OF STATE SO0 24 RS ——0
DIVISION OF CORPORATION ~-11/12/87 010850110
- - o 7 ek 7L 0 sk V0, (00

P.Q. BOX 6327
TALLAHASSEE, FL 32314 S

RE: FLORIDA SUPPLY & SERVICES- CORP.

DEAR SIR/MADAM,

ATTACHED PLEASE FIND THE ENCLOSED ARTICLES OF INCORPORATION
FOR FLORIDA MEDICAIL SUPPLY & SERVICES CORP. THE PRESIDENT OF
THIS CORPORATION IS ALSO THE PRESIDENT OF FLORIDA MEDICAL CORP.

AND IS REQUESTING TO USE A SIMILAR NAME.

THANKING YOU IN ADVANCE FOR YOUR COOPERATION, PLEASE FEEL

FREE CONTACT ME IF YOU HAVE ANY FURTHER QUESTION.

CORPIALLY,

MARWIN COHEN
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Florida Medical Supply & Services

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

adopt (s) the following Articles of Incorporation.

TICLE
The name of the corporation shali be:

ARTICLE 1 PRINCIPAY, OFFICE

The principal place of business and mailing address of this
corporation shall be: :

‘5699 NW 23rd Avenue
Boca Raton, Fl1 33496

ARTICLE [II CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is: 100

The name and address of the initial registered agent is:
Martin Cohen
5699 NW 23rd Avenue

Fl 33496

Boca Raton,
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ARTICLE V -INCORPORATORS

The names and address of the person (s) signing these Articles of
Incorporation are as follows: , , .

Name Martin Cohen .. R

Address 5699 Nw 23rd Avenue S ; o . )

City Boca Raton _‘State Florldazlp 33496

Name . ) .
Address . , B

City ' State____ Zip.

Name
Address

City State Zip

. . ... . INWITNESS WHEREQOF,_ the undersigned subscriber (s) have executed .
these Articles of Incorporation this_30 day of Oct | 1997.

H\{M - (sean

. __ {Seal)
e (Sealy

STATEOF Florida ) §SS§ R o
COUNTY OF Palm Beach i o o

Before me, a Notary Public authorized to take acknowledgements in
the State and County set forth above, personally appeared

Mariin Cohen

et SIS P —

known to me and known to be the person (s) who executed the foregomg

Articles of Incorporation, and who acknowledged before me that He , _
executed these Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal,
in the State and County aforesaid, this 30 day ofOct , 199 7.

(Notarj,jf Public, State of Florida at large).

(Notary Seal)

My Commission expires: April 3,1998
$%47%, o, MICHELLE Ros
ke c Cnmrmssmn #C6360974

Expiras April 3, 19
%‘ nndenf Thrnu hsa
R& Alfan [nsuranea Sarwcas




. ICers:. .
President: Martin Cohen 7
Address: 5699 NW 23rd Avenue
Boca Raton, F1l 33496

Vice President: e :

Address:. ; : e e

Secretary: Martin Cohen e

Address: 5699 NW 23rd Avenue . T -
Boca Raton, F1 33496 '

Treasurer: - . , _ e

Address: T

(If needed, you may attach an addendum to the apphcatlon hstmg
additional officers and/or directors.)

10. Name and Street address of Florida registered agent:

Name: Martin Cohen .
Office Address: 5699 NW 23rd Avenue

Boca Raton, Fl 33496

. City ~ ZipCode
11. Registered agent's acceptance: i

Having been named as registered agent and to accept service

et e e moem o Of process for the above stated corporation at the place designated . .__ __ . . _____ _ . .. _______
in this application, I hereby accept the appointment as registered agent
and agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and I am familiar with and accept
the obligations of my position as fegi
Reg15tered agent' s si gnature: _

90 days prior to delivery of this a phcauon to the Department of State,
by the Secretary of State or other official havmg custody of corporate

13

14, Martin Cohen, President
(Name and capacity of person signing apphcatmn)
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CERTIFICATE QF DESIGNATION

REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following

2 H
statement in designating the registered office/registered agent, in the state of Florida
1. The name of the corporation is:

Florida Medical Supply & Serv1ces

Corp.
. =9 G
2. The name and address of the registered agent and office is [t -~
Martin Cohen “:EE =2
3 T
(Name) i
5699 NW 23rd Avenue me
(P.0. Box NOT_acceptable) 7 e =
Bocd Raton, Fl 33496 S : R
- - L ey, P
(Clty/State/Zm) =

_ S‘:"ii—‘—.l
Signature m _
[I

Title P)&és ident

Date October 30,1997

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in this certificate, I

a3

“hereby accept the appomtment as reglsieied agent t and agree to act in this capaCIty

I further agree to comply with the performance of my duties, and I am familiar with
and accept the obligations of my position as regis

tergd agen
Signature _ )&Lm _§l\: ——

Date

October 30,1997

REGISTERED AGENT FILING FEE: $35.00




