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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F l L» E D
ARTICLEI __ NAME 02FEB -4 AM 9:4p
The name of the corporation shall be: SEC Y
e -
EPs medicaL DEVICES , Ewe. TALLAH 506 T ORion

ARTICLEII = PRINCIPAL OFFICE
The prm01pal place of business/mailing address is:

j6140 ARRow HEAD

SR XK Sow v LLE, FL. 3225-7
ARTICLE III PURPOS
The purpose for which the corporation is orgamzed is:

MEDICAL DEVICE SALES

ARTICLE IV SHARES
The number of shares of stock is:

/O

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

(:Q\\L:\“Se__\mwooﬁ
iol 40 Allous HeAD DR

TANKSom et B, FrofilA 322857
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

£Rw. T S<hacok
ol 46 pRRcuy Heall DR,
TANXSernsVILLE FL 322_57
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar, i the appointment as registered agent and agree to act in this capacity
Date

|-3-07.

Sighature/Incorporator Date




