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Shelby Cnty Judge of Probate. A

DOMESTIC BUSINESS CORPORATION 04/07/2047 09 :51:26 AM FILED/CERT

CERTIFICATE OF FORMATION

PTRPOSE: In order to form a Business Corporation {{ormierhy
known as For-Profit Corporation) under Section 10A-1-3.05 and
10A-2-2.02 of the Code of Alabama 1975 this Certificate OF
Formation and the appropriate tiling fees must be filed with the
Oifice o the Judee of Probate in the county where the
corporation’s imitial registered office 13 located. The
information required in this form is required by Title 10A.

INSTRUCTIONS: Submit one (1) signed onginal and two (2)
copies of this completed form and the appropriate f1hing fees o L (For County Probate Otfice Use Onlhy)

the OtTice of the Judee of Probate i the county where the

corporation’s registered otfice s will be located. Contact the Judge of Probate’™s Oftice to deternune the county
Dhing fees. Make a separate check or money order pavable to the Secretary of State for the state tiling fee
of S100.00 and the Judee of Probate’™s Office will transmut the tee ajong with a certitiod copy ot the Cernhicate
o the Oftee of the Secretary of State within 10 days after the Certlicate is issued. Oncg the Searctary ol
Stite s Ottice has indexed the titing the mtormation wiil appear gty ~o~athaborma cov undey the

Cios ernment Records tab and the Business Eotiy Records Hink you may scurd! by eniity name. Yy our
notification of filing wus provided by the Probate Tudge s Ottice via a stamped copy and the Seeretany ot
State's Office does not send out a copy. You may pay the dSeeretary of State lees by credit card 11 the county
vour are filing in will accept that method ol payment (sec attached). Your corporiation will not be indexed 1t the
Credit card does ot authorize and will be removed from the mdes it the check s dishonored.

This form must be tvped or taser printed.

| The name ol the corporation {must contain the word “eorporation” or Tincorporated.” or the Abbrey iion ot
one ol those words. and comply with Code of Alabania Trle TOA-1-5 .04y

EPIC WHOLESALE MEDICAL SUPPLY INC_ | e e

2 A copy of the Name Reservation coertificate from the Office of the Secretary ol State must be

attached, .
(For SOS Office Use Onlyy

This form was prepared by: (type name and full address)

RICKY YOUNG
375 MUSTANG DRIVE
RUSSELLVILLE AL 35654

—_—— —— —— - .
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DOMESTIC BUSINESS CORPORATION CERTIFICATE OF FORMATION

Street {No PO Boxes) address of principal office of the corporation: 408 RIVER CREST DRIVE NORTH

3.
HELENA AL 35080 | . -
Maiting address of principal office (i different fron street address): 408 RIVER CREST DRIVE NORTH
HELENA AL 35080
4. The name of the Registered Agent: COREY FORTNER ) _, o | _
Streel (Vo PO Boxes) address of Registered Agent:_408 RIVER CREST DRIVE NORTH o
HELENA AL 35080 | S — S , | -
Maihing address of Registered Agent (if difterent from strect addressy e
5. Purpose tor which corporation is formed: Retail and wholesale of medical supplies both public and private

} - the

any lawtul business for which corpurations may be mncorporated m

purpose icludes the Il”.;ll‘lhdt,llt‘iﬂ Ui
Alabama under Title TOA. Chapter 2 of the Code ot Alabama.

1>ar Value 4500

6 Number of Shares the corporation is authorized 1o 1ssue: 1500
(Par value is optional information and does not have to be completed.)

2 Period of duration shall be perpetual unfess stated otherwise by an attached exhibit.

The namels) ot the Incorporator(s): COREY FORINER, BRENT BOYLES, KEITH ALDIJAIL!

1021 EMERALD RIDGE DR CALERA AL 35040

Street (No PO Boxes) address ot Incorporator(s):

1609 GREENBRIAR DR SE CULLMAN AL Maihing address ol Incorporator(s) - {11

ditTerent from street address): L S
Attach a listing it more Incorporators need to be dlidtd

O Dircector’s Nanw: COREY FORTNER. . | o _

Sirect (No PO Boxes) address of Director: 408 RIVER CREST DRIVE NORTH S

HELENA AL 35080 ) - Maiting address of Director(s) - (1t ditferent

trom street addressy | e B .- . N
016 Page 2 of 3
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DOMESTIC BUSINESS CORPORATION CERTIFICATE OF FORMATION

N

Shelhy Cnty Judsge Df Prﬂbate, AL
04/07/2017 09:51:26 AM FILED/CERT

Drector s Name: BRENT BOYLES

Street (N0 PO Boxes) address of Dhrector: 1621 EMERALD RIDGE DR

R — e — .

CALERA AL 35040 - ) o |  Mathing address ot Director(s) - (i ditterent

from street address):

Director's Name: KEITH ALDIJAIL

—_— - . p— - — - o= —_ —_— - o v —

Sirect (N0 PO Boxes) address of Director: 1609 GREENBRIAR DR SE

CULLMAN AL 35055 | - Mutting address of Director(s) - Gt dierent

(o street addressy

Attach listing it more Directors need to be added.

A director hus no lability to the corporation or 1ts sharcholders for money damitges for any action taken, or

any ailure 1 the any acton, as a director, except Liability [or (A) the amount of financal benefit recened
by director to which he or she s not cntithed: (8) an intentional intliction of hanm on the corporation o1
e shareholders: (Cr aviokition of Secuon TON-2-X.350 (D) an intentional violation of eriminal kinws or (L)

L bhreach of the director’s duty of Toyalty o e corporation v its sharchoidens.

Attached are any other provisions that are not mconsisient » h e relating o orgenization. ownership,

aovernee. business. or athinrs ot the COrPOratiol.

Grdie as required by TOANL2-T.20

Dute (MM DD YYYY )

BRENT BOYLES OR COREY FORTNER OR KEITH ALDIJAILE

B . —————

Tyvped Name of Above Signature

DIRECTOR{S o |
Typed Hitle Capacity 1o Siun ender LOA-2-1 20

DB Corp Cort ot Formution - 6 2010 Page 3 of3
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Secretary of State Shelbv Gntv Judge of Probate. Montgomery, AL 36103-5616
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John H. Merril] ‘

P.O. Box 5616

04/07/2017 09:51:26 AM FILEDICERT

STATE OF ALABAMA

I John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code ot Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Epic Wholesale Medical Supply Inc

This name reservation is for the exclusive use of Corey Foriner, 408 River Crest
Drive North, Helena, AL 35080 for a period of one year beginning April 06, 2017
and expiring April 06, 2018

In Testimony Whereof, I have hereunto set my
TR T hand and affixed the Great Seal of the State, at the
7 ” o w Capitol, in the city of Montgomery, on this day.

0 April 06,2017

p-"rl ""I-

U M)

John H. Merrill Secretary of State
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