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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

May 15, 1998

EMPIRE
TALLAHASSEE, FL

SUBJECT: ON CALL MEDICAL SUPPLIES, INC.
Ref. Number: W98000011111 - -

We have received your docume'n"c for ON CALL MEDICAL SUPPLIES, INC..
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 a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 598A00027211

HEHVYNINGD 10 ROYSIAIR

T aian of Cornarations - P.O. BOX 6327 -Tallahassee, Florida 32314
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We, the undersigned, CHRISTINA M, CARDOZO & VINCENT SANTANA

hereby associate outselves for the purpose of becoming a corporation under the Laws of the State of
Florida, by and under the provisions of the Statutes of the State of Florida, providing for the
formation, liability, rights, privileges and immunities of a corporation for profit.

ARTICLE]

The name of the corporation shall be: SWIFT CARE MEDICAL SUPPLIES, INC.

ARTICLET
This corporation may engage or transact in any or all lawful activities or business permitted under
the laws of the United States, the State of Florids or any other state, conntry, terrifory or nation.
ARTICLE II

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.

ARTICLEIV

This corporation shall exist perpetually unless sooner dissolved according to law.

ARTICLEV

The principal place of business of said corporation shall be, 14210 NE 10TH AVE NO. MIAMI FL
33161 with the privilege of having branch offices at other places within or without the State of
Florida,

ARTICLE V1
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The resident agent designated to accept service of process for the corporation shall be
CHRISTINE CARDOZO
14210 NE 10 AVENUE
NO. MiAMI, FL 3316t
ARTICLE VE

The number of Directors of this corporation shall be not lessthan 2 normorethan 2

ARTICLE VIII

‘The names and addresses of the first Board of Directors of this corporation who shall hold office for
the first year or until their successors are chosen, shall be;

NAME ADDRESS
VINCENT SANTANA 910 WEST AVENUE
President MIAMI, FL 33139
CHRISTINE CARDOZO 14210 NE 10 AVENUE
Vice Pres. / Sec. NO. MIAML, FL 33161
ARTICLE IX

‘The names and post office addresses of the subscribers and the number of shares each agree to take
are;

NAME ADDRE NUMBER OF SHARES
VINCENT SANTANA 910 WEST AVE 50

MIAMI, FL. 33139
CHRISTINE CARDOZO 14210 NE 10 AVENUE 50

NO. MIAML FL 33161



ARTICLE X

REGISTERED AGENT OFFICE

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In compliance with Section 48.091, Florida Statutes, the following is submitted:
esirmg t0 organize or qualify under

SWIFT CARE MEDICAL SUPPLIES, éENC

First, that ~
the laws of the State of Florida, has named CHRISTINE CARDOZO located at 14210 NE 10 AVE
NO. FL 33161 State of Florida, as its agent to acc;t z'emce of process Z Florida.

CHRISTINE CARDOZO, Subséiber Corporate Officer
CHRISTINE CARDOZO
Vice Pres / Secretary
Title

vate S - 14~

Having been named to accept service of process for the above stated corporation, at the
—

place designated in this certificate, I hereby agree to act in this capacity, and I further agree to ::-;_-_,,
comply with the provisions of all Statutes relative to the p lete perf ce of my — g
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stine Cardozo, Registered Agen Ei =
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duties.
Date: nf =/ ﬁl“ ?j [
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