CERTIFICATE OF AUTHORITY
OF

I, PETE T. CENARRUSA. Secretary of State of the State of Idaho. hereby certify that

duplicate originals of an Application of .

for a Certificate of Authority to transact business in this State,

duly signed and verified pursuant to the provisions of the Idaho Business Corporation Act, have
been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law. I issue this Certificate of

Authority 1o e GULP EOUTH MEDICAL SURPLY,—INC
to transact business in this State under the name CULE sOUTH MEDICAL SUPPLY, i

INC. and attach hereto a duplicate original of the Application

for such Certificate.

Dated July 23, 1990

SECRETARY OF STATE

ﬂ!!H!Hl!litﬂitﬂimi[ﬁﬁllﬂIEIH!ii!Ilﬂ!Emﬂi!ﬂilﬂilmlimm!!Eﬂllli!ﬂl!mlﬁ!!Nl!!ﬁ!!ﬂlmlEli!lmlﬂiillml!lli!Hi!ﬁl!lillﬂ!!liﬂl!II]ﬁ1EH!El!Immlmlmlmliliimimil!iﬁ!!Eiliitﬂiimr

2 ('orporatioz (irk

A

_!




—

APPLICATION FOR CERTIFICATE OF AUTHORITY
(Profit Corporation) '

To the Secretary of State of Idaho
Pursuant to Section 30-1-110, Idsho Code, the undersigned Corporation hereby applies for a Certificate of
Authority to transact business in your State, and for that purpose submits the following statement:

I. The name of the corporation is _CW1f South Medical Supply, Inc.

2. The name which it shall vse in Idaho is . Gulf South Medical Supply, Inc, =

(To be used only when required to avoid a conflict with a name already on file. Must be accompanied by a

Board of Directors reso‘lution adopting assumed name in Idaho.) Lc%
3. Itisincorporated under the laws of _Mississippi x;c":,—'," fL
i o
4. The date of its incorporation is May 7, 1982 and the peri§Pof itfdli%ation
s 99 years . o SR

= B

T

T
5. The address of its principal office in the state or country under the laws of which it is incorpof’ﬁcd is

426 Christine Drive, Ridgeland, Mississippi 39157 Eﬁ

6. The address to which correspondence should be addressed, if different from that in item 3.
Steve H. Smith, P.0O, Box 961, Jackson, Mississippi 39205-0961

300 North 6th Street,

7. The street address of its proposed registered office in Idaho is
Boise, Idaho 83701

.and the name of its proposed

C T CORPORATION SYSTEM

registered agent in Idaho at that address is

8. The purpose or purposes which it proposes to pursue in the transaction of business in Idaho are:

To conduct and carry on the business of selling medical equipment,

supplies and other operating supplies to health care facilities.
9. The names and respective addresses of its directors and officers are:

Name Office Address
K. F. Pritchard Director

Thomas G, Hixon

Guy W. Edwards

fcontinued on reverse)

426 Christine Dr.,, Ridgeland MS 391
Dir/President 426 Christine Dr., Ridgeland MS 391%7

Dir/Sec/Treas. 426 Christine Dr., Ridgeland MS 391p7

¥i

| &%ﬁ"ﬂls File Two Copies aiong with a Certificate of Corporate Status or Existence Fee: $60
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Name Office Address

10. The corporation accepts and shall comply with the provisions of the Constitution and the laws of the State of
Idaho.

11. This Application is accompanied by a certificate of Corporate Status or Existence, duly authenticated by the
proper officer of the state or country under the laws of which it is incorporated.

Dated: .June 30, 1990

1y, Ing,

(Corpomamc)
Byuﬁ*;ZQZéalﬁh/’ b H

Its Pregide t-/-\‘i'ee-Pr;sidem-{pkasespeﬂﬁ}-

and
Its Secretary/ Arssi rytpiersespecify -
STATEOF _MISSISSIPPI = ) TreRTTreT
} ss:
COUNTY OF _HINDS )

CAyYTWHA , a notary public, do hereby certify that on
this 20 day of June
me__Thomas G, Hixon , who being by me first duly sworn, declared that (s)he

isthe . President of _Gulf South Medical Supply, Inc.

1990 , personally appeared before

that Whe signed the foregoing documentas ___ President of the corporation and that
the statements therein contained are true,

My Commiscion Expires Ansit 21, 1992
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CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICK NOLPUS, Sccretary of State of the State of
itississippi, and, as such, the legal custodian of the corporate
records, required by the laws of IMississippi, to be filed in my
office, do hereby certify:

That on 05/07/1982 the state of Ilississippi 1issued a
Charter/Certificate of Authority to:

GULF SOUTH MEDICAL SUPPLY, INC. ol

That the state of incorporation is: MISSISSIPPI
That the period of duration is: 099 YEARS

That, according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not been filed.

That, according to the records of this office, a current
Annual Report has been delivered to the Secretary of State's
office.

I further certify that all fees, taxes, and penalties owed to
this state, as reflected in the records of the Secretary of State,
have been paid and that the corporation is in existence or has
authority to transact business in lississippi.

Given under my hand
and seal of office
06/06/1990

S e Hlfen

DICK !OLPUS
Secretary of state

401 MISSISSIPPI STREET - P. O. BOX 138 - JACKSON, MS 38205
TELEPHONE (801) 368-1350



