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2O0g02s8100s9—=2
~03/18/99—-01029—--003
SUBJECT: _ Suriside TMediesl Soppl., | Fuc

(Proposed corporate name - must include suffix)

Enclosed is an original and one{1) copy of the articles of incorporation and a check for
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0 $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 24, 1999

JAMES C. WINTERS

9640 NW 2ND STREET

APT 305

PEMBROKE PINES, FL 33024

SUBJECT: SURFSIDE MEDICAL SUPPLY, INC.
Ref. Number: W99000007056

We have received your document for SURFSIDE MEDICAL SUPPLY, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

If you have any questions concering the filing of your document, please call
(850) 487-6933. :

Dana Calloway
Document Specialist Letter Number: 199A00014743

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION s

. The undersigned incorporator, for the purpose of forgsing d corporation under the Florida ‘%’ 40 .
Business Corporation Act, hereby adoprs the following Articles of lcorporation. R v N

5. e
" ARTICLEI ___NAME . ' ,‘, o= N
The name of the corporation shall be; e ve
] . ~ i "ﬂ/;’:: -,
Surfside Med cead Supply s Fne. AT

ARTICLE II _PRINCIPAL OFFICE ,
The principal place of business and mailing address of this corporation shall be:
Lt{0 M 2sl Street Ap?. Jos
Revnbioke Pines, FL 3302¢

ARTICLE IIT SHARES - ‘
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/0PD Shares ai port

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
o Tz s C. e mfers
Ut v Tod S Apt SoF
ke Proer, FL 35024

ARTICLE V INCORPORATOR , o )
The name and address of the incorporator to these Articles of Incorporation are:
Tames C. Yrnters
THD Nw zund Street Aot FoS
Pesndroke Pines, FC 23024

Opmey C. Lintzy ) Tames C. tim ‘?/’S_/%

Signature/Incorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agemt and to accept service of process for the above stated corporation at the Place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with emd accept the
obligations of my position. as registered agent

WQMM/J C. O trer V/:I/‘}")

S‘lgnatur jstéred Agent Date




