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H 0000004561 7
ARTICLES OF INCORPORATION
@), OF

BLACKSTONE MEDICAL, INC.

I, the undersigned, hereby sxccute the following decument for the purpese of becoming 2 '

Corporation under the laws of the State of Florida, by and under the provisions of the Statutes ofths

Statc of Florida, providing for the formation, Hability, rights, privileges, and imummitics of a

Corporation For Profit.
ARTICLEL
NAME

: 3
The pame of the Corporation shalt be BLACKSTONE MEDICAL, INC. =
b
o
ARTICLEIL o
DURATION =
=
(% ]
[w o)

The corporation shall have perpetual existence.

PURFOSE
The comporation shall be entitled to engage in any and a1l lawtul activitics or business
permitted under the laws of the United States and of this State. This corporation reserves the Tight,
iFit 5o wishes, ta electtobea 1361 Subchbapter § Corporation under Section 1361 of the Intemsl
Revenue Cods and the right to elect to approve and adopt aplan s offer shares of commuon stock for
sale under said section of the Internal Revenue Service Code and all other rights contained therein
and may elect to receive all rights granted under any other Section of the Internal Revenu¢ Service

Code gf 1954 a;s_'a;nelllﬂed.

Ara R. Manoogian, Esquire (Plocr:id: Bar No. 579561_)‘. \ \ -
e 00000045617
Boynten Beach, Florida 33426

Telephone: (561) 369=-3331
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TTALS

Yhe maximum nwmber of shares of stock with One Dollar ($1.00) pac va'lue that this

Corporation is authorized to issue and bave ontstanding at one time is Cae Thousand (1000) chares.

ARTICLE V.,
CAPITALIZATION
The corporation will begin business with not less than One Hundred Dollaxs (5§100).

ARTICLE V.
REGISTERED AGENX

The nape and address of the initial registered agent of the corporation is Ara R. Manoogiaz,

Esquire at Rush & Manoogian, P.A., 2240 Woolbright Road, Suite 412, Boyaton Beach, Florida

33426.

REGISTERED OFFICE

The initial registered office of this Corporation shall be:

2837 N.E. 3™ Street, #203
Oeala, Florida 34470

ARIICLE VIIL
CORPORATE OFFICES

The principal place of business of the Corperation shall be:
2837 N.E. 3™ Street, #203
Ocala, Florida 3447C

oration may maingain offices and transact business in such places within and without

time, be designated by the Board of Directors.

but the Corp

spe State of Florida as may, from time o
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DIRECTORS
A, TheCorporation shall have not less than one (1) ner more than three |
{3) Dircctors. Vacancies in the Board of Directors oooWITIDg at any
time for any reason shall only be filled for the unexpired time by the
gtockholders at 3 mesting called for the putpose in the mamner
prescribed by the By-Laws. .
B.  The names and addresses of the membexs of the first Board of
Directors, who subject ta the By-Laws of the Corporation, or until
their snccessors are elected or sppointed and have gualified, axe as

follows:

ARMEN MANOOGIAN 2%37 N.B. 3™ Street, #203
Ccala, Flerida 34470

C. In firtherance and not in limitation of the powers conferred by
statute, the Roard of Directors is expressly authorized:

L. To adopt or amend by-laws fiot inconsistent with any by-laws
that may have been adopted by the stockholders.

2. To engags in the sale/distrbution of medical supplies and
prosthetics, and/or ta engage inany and al} lawful activities or
business permitted under the Isws of the United States and of
thiz State.

3. When, and as muthorized by affirmative vote given at a
mesting or by the written copsent of stockhelders of record
holding at least a majarity of the stock, to sell, Jease of
exchange all of the real and personal property and assets of
the corporation, exciuding ite good will and its corporate
business, tpon such renms and conditions as the Board of
Directors deem expedient.

H00000045617
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ARTICLE X,
INCORPORATORS

The name and address of the persons signing these Asticles is:
ARMEN MANCOGLIAN

2837 N.E. 3" Sureer, #203
Qcala, Florida 34470

ARTICLE XI.
OFFICERS

The names and sddresses of the initial officers of this Corporation are 35 follows:
ARMEN MANOQGIAN 2837 N.E. 3" Street, #2023
President/Treasuxer Qcala, Florida 34470

ARTICLE X1L.
AMENDMENT

The Corporation reserves the right to amend, alter, change, orrepeal anyproviSi‘On contained
irs the Axticles of Tncorperation in the manner now or hercafter pregeribed by statute, and all rights
conferred upon Stockholders herein are granted subject to this reservation.

1, the undersigned, being the incorporator hercin above named for the purpose of forming 2

corporation, hereby declaring and certifying that the facts herein stated axe true and accordingly have

hercunto set my hand and seal this 29% day of August, 2000.

Orvesn Worromgion

ARMEN MANOOGIAN
STATE OF FLORIDA }
sS.
COUNTY OF MARION )

IKERESY CERTIFY thatbeforethe undersigned mathority, fally authorized.to administer

H 00000045617
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i nall
oaths and take acknowledgments, personally appeared ARMEN MANOQGIAN, who is personally
known to mé $o be the person wha made and executed the same for the uses and purposes therein
cxpressed, and who CJ did B did not teke an oath.

WITNESS my hapd and notarial seal at Ocala, Marian County, Florida, this _29% dayof

Augusy, 2000.

My Commission Expires:

SLLA

H0000004561 7
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
WHOM PROCESS MAY BE SERVED,

STATE, NAMING AGENT UPON

In compliance with Section 48.091, Florida Statutes, the following is submitted:
laws of'the State of

Tpat BLACKSTONE MEDICAL, INC., desiring to organize under the
a5 indicated in the Articles of Incorporation at 2837 N.E, 3™ Strest,

Manoogiay, Esquire of Rush & Manoogian, P.A,,
pistered apent to accept

Flotida with its principal office,
#203, Ocala, Florida 34470, bas named Ara R.
7740 Woolbright Road, Suite 412, Boynton Beach, Florida 33426, as its re

service of proceas within this State.
Signsture: vl :
Azrmen Manoogian.
Date:  Angust 29, 2600 .
yporation, at the place

Having beon nasmed to accept service of process forthe above stated Co
1 hereby accept to actin this capacity, and agree 10 comply with the

designated in this Centificate,
provision of all statutes relative to the proper and complete perfarmanee of my duties.
Ara R. Manoogian, %ui:c
Rush & Mancogian, P.A.
2240 Woolbright Road, Suite 412

Boynton Beach, Florida 33426

Date: _August 29,2000
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