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L

ARTICLES OF INCORPORATION
' OF
SIMCOE MEDICAL SUPPLIES INC.

Pursuant to the provisions of the Florida Business Corporations Act, (the “FBCA™), the
following Articles of Incorporation are submitted for filing:

o ARTICLE 1
T NAME

The name of this corporation is Simcoe Medical Supplies Inc. (the “Corporation™).

© ARTICLE2
Tt . * PRINCIPAL OFFICE

The street and mailing address of the principal office of the Corporation is 67 Yonge St.,
Suite 1000, Toronto, GN, MSE 178, Canada,

ARTICLE 3
PURPOSE

This corporation is organized for the purposes of engaging in any and all lawful business
for which a corporation may l_ac organized under the FBCA, as amended.

ARTICLE 4
CAPITAL STOCK

The corporation is authorized 1o issue 10,000 shares of common stock.

ARTICLE 5
REGISTERED AGENT

The address by street and number of the registered agent of the Corporation is 1200
South Pine Island Road, Suite 250, Plantation, Florida 33324, Broward County, and the name of
the registered agent at such address is NRAI Services, Inc.

ARTICLE 6
INCORPORATOR

The name and address of the incorporator is:

NAME ADDRESS
Johtt Brammell 1717 Main Street
Suite 2800

Dallas, TX 75201
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ARTICLE 7
EFFECTIVE DATE

The effective date of these Articles of Incorporation shall be the date of filing.

Having been named as registered agen! fo accept service of process for the above stated
Corporation at the place designated in this certificate, 1 am familiar with and accept the
appoiniment as registered agent and agree to act in this capacity.

" e e _ 77| 200
Si@a:megistercd Ageni e Date °

I szbmir this document and affirm that the facts stated herein are true. I am aware that false
information submitted in @ document to the Deportment of State constitutes a third degree
felony as provided for in 5.817.155, F.S.

@t’L %MU | 7/6/6

Signature/Incorporator " Date
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