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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 s -
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F’ g L -

ARTICLEI __ NAME zsdz _ :
The name of the corporation shall be: MAR -L AM 9: 59
LINEHAN MEDICAL. , FHCORFoRA TS SECRETARY OF STATE

TALLAHASSEE FLORIDA

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

225 HIOOEA Hanon wg‘)’
SANASOTA , FLL 3d42d2

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

MEDBICcpr__ BRUIPMENT ANO . SUFPLIES 54:;—5

ARTICLE IV SHARES
The number of shares of stock is:

looo sHarEss

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

TobL  LoNgErRwsl, PLESIDENT  TENdIFen_ Linversd VILE FRESIO8
1355 A=A it Bnre_ 0D 4 + TREPSUPZEN,
SAHASo TR, FL 34242 / 12257 i o0mN HArgal_ wdAY

5#1‘7—#50'\1\‘ e 2da2d2

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

biteso (?-—L) LA AN

Tuv WL WhstadeTod oLun .
SACASSTH, L 3422
ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Todn  Linssasd

1225~ HAASA ke LAY
ShlsoTh | v 22t

**$***********************************$*****$$*** fech e sfeskakokodck **$**k****************ﬁ‘********

istered agent to accept service of process for the above stated corporation at the place designated in thiz
ith and accept the appointment as registered agent and agree to act in this capacity

Having bgen named

Signare/Incorporator . Date



