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SUBJECT: Best Cost Medical Inc

(proposed corporate name)

-~
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. Enclosed please find an original and one (1) copy of the articles of

incorporation for the above corporation and check in the amount of
$ 78 7% :
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Note: hdditiopal,copy of articles is needed only when certified
copy is reguested. : S
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ARTICLES OF INCORPORATION

— OF

- ——

Best Cost Med1ca1 Inc.

-

The undersigned incorporator{s), for the purpose of forming a corporation

under the Florida Business Corporation Act, hereby adopt(s) the following
Artxcles of Incorporat;on.

ARTICLE 1 _ NAME |, - '

The name of the corporation shall be:

Best Cost Medical Inc.
ARTICLE II  PRINCIPAL QFFICE

The principal place of bus;ness and’ mallxng address of the cnrporatlon*
shall be: 2735 Richard Rd., Suite E

West Palm Beach, FL 23403

ARTICLE 111 CAPITAL STOCR

The number of shares of stock that thls corporat1on is authorized to have
outstanding at any one time is: -

10 060
shares of Common Stock each havxng a par value of one (1) dollar

per share. Authorized Capital stock may be paid for in cash, services,
or property, at a just value.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent 1s‘

: o g R. G. Guba
; oL 2828 Clark Rd.
Suite D

Sarasota, FL 34231
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-This carporation resesrve

- any. right conferred upon the shareholders is sub:ect to this
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_— ARTICLE INCORFEO (s) . :

B
The ‘name(s) and street address(s) of the incorporator( } to thes@
Articles of Incorporation is(are): ,

Name
Addresgeorge P. Boyer

3 jchard Rd. Suite E ,
city stafl®8 BiF"CC 00 Thiten, FL 33403

HRTICLE V1. CAPITAL CONTRIBUTION

The: amount of Capital with which this corporatlon shall bngln businesse La
one:, hundred dollars (5100 00)- cash

. - A

_ &
. _gg;cnn VII__ DURATION iy

*
This corporatién shall exist perpetually.

T . ©  ARTICLE VITIT EURPOSE

This:ccrﬁoration is organiz
businesses for which corpeora
General Corporation Act.

ed for the purpese of any and all lawful
tions may be’ 1ncorporated under the Flormda

. PR ARTICLE IX Iunrnnxrxchxon

This’ corporation shall indemnify any officer or any former officer Lo thw
full extent permitted by law. -

’ q;' . ARTICLE X BHEHDHENT

s the rlght to amend or rﬂpeal any ?rovisaﬂﬁ_
contained.in the Articles of Incorporation, and any amendment herete, nnﬂ

reservation.

=

.The ‘undersigned has(have) executed these nrtlcles of Incerperation th‘ﬁ

._____2md day of Eebruary 1999 .
Geo:zz Bover, Pres.

3FJ-":‘ ' : : . i -Slgnature!Iltle
R . - L ' . K. A]qggpder, Vice Pres
& . ... Signature/Title
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REGISTERED AGENT/REGISTERED OFFICE :
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o kthe provisions of .section €07 .0501, Florida statutes, Lth
undersigned corporation, crganized under. the jaws of the gtate oL
florida, submits the £ollowing statement in designating the registenrsd
officelregistgrea agent, in the state of Florida.

1. The name of the corporation 153

el

edical-lRC o

2. The

e bt s =

ﬂaﬁe#and address of

Y T
<

the registered agent and olfice 13%
- . - ______——.__...____P.‘_.‘__g—‘-w.i.i-.-.—.- e e s e e APT TTTE
. { NAME)

2828 Clark Rd.. Suite B :
{p.0. BOX NOT ACCEPTABLE

s et o7
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AM_ML__&_.QQ;}_—#M.__M_. e
» (CITY/STATE/ZIR)
. SIGNATURE ?f .
) , . SITLE ___ presideat —o———— =T L
DATE 2280 -
ED AGENT AND TO ACCEPT SERVICE OF PROCERS
FOR THE .ABOVE STRTE CORPORATION' AT ~THE FPLA ‘
CERTIFICATE, 1 HWEREEYL ACCERT THE

CE DESIGWATED IH
AGREE TO AC

s
T APPOYWTHENT AS REGLSTERED ‘
! r TN THIS CABACITI.
PROVISIONS

AGENT . ALD )
'y FURTHER, BGREE TO C~OMPLT WITH THW
oF ALL STATUTES RELATING TO THE. PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, BND I M FAMILIAR WITH DHD ACCERT  LIE )
OBLICATIONS OF MY POSITION RS REGISTERED BGENT- . .‘
SIGNATURE _ PQ gfalc' J_)gﬁ [P
DATE _ 2_2.98 . L_._m__,,w,,‘:,
.. = )
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DO NOT SEND THIS RECEIPT FOR PAYMENT.
KEEP IT FOR YOUR RECORDS , = -+ ¢
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Thia racaint b yeur guarant2e for & ratung of your money avder if it i lost or An inquiry Form 8401 _may be figd at ahy lina fdr'n f '
eolam, provided yon 1R in e Pay To and From intormatlon on the monay ordar mntacamant will nat be fevued wntil 80 days after tha monmy ordar
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payment, It your maney arder [a logl or stalen, oresent this racsips and fife a claim
for & rafund at your Rost Otice.

in the zpaca orovidad, Na girim for improger poyment Hormitied 2 yeare afar




