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SUBJECT: SHOCEWAVE CORP.
REF: W00000022489

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name designated in your decument is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new pame and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Flerida“ toc the end of a name is not acceptable.
THE CONFLICT IS SHOCK WAVE, INC. DOC #P59000082651.

If you have any further guestions coneernlng your document, please call
(850) 487-6931. .

Becky McXnight FAR dud. #: HODOGOOD48477
Document Specialist Letter Number: 500400048510

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
of
SHO AVET OLOGIES CORP,

The undersigned incorporator, for the purpose of forming a corporation under the Florida

Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I - NAME R

The name of the corporation is Shockwave Technologiss Corp.

ARTICLE IT - PURPOSE

The corporation is organized for the purpose of conducting any and all lawful business
enterprises permitted under the laws of the State of Florida.

ARTICLE I1I - CAPITAL STOCK

The corporation is authorized to issue one thousand(1000} shares of stock having a par value

of $1.00 each,

ARTICLE IV - PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 12699 Overseas

Highway, Marathon, Florida 33050.

ARTICLE V - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and street address of the initial registered agent are Johm J. Wolfe, 2975 Overscas
Highway, Marathon, Florida 33050.

ARTICLE VI - INCORPORATOR _

The name and address of the incorporator to these Articles of Incorporation are John J.
Wolfe, 2975 Overseas Highway, Marathon, Florida 33050. ) '

John J. Wolfe, Esq. . . o
2975 Overseas Highway
Marathon, Florida 33050 ’ -7
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ARTICLE VI[ - INDEMNIFICATION, \ F e

<
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The corporation shall indemnify any officer or director or any former officer or directorto

the fuill extent permitted by law.
O/ ﬂ/ M% o _ 7 é S
JOHN% WOLﬂé, Incorporafor—" - Date

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I horeby 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 familiar with and accept the
obligations of my position ag registered agent,

/}/%W% Y/
JOHNWWOL )

Registered’Agent Date = 7
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