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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA BUSINES CORPORATION ACT,

HEREBY ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

ReproMed Corp.

ARTICLE II PRINCIPAL OFFICE
CORPORATION SHALL BE:

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS

3585 MYSTIC POINTE DRIVE
SUITE A
AVENTURA, FLORIDA 33180

ARTICLE 11T _SHARES
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THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS

AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

500 SHARES OF COMMON STOCKS; $1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:

MANUEL R. HIRALDO
2540 N.E. 208 TERRACE
MIAMI, FLORIDA 33180
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ARTICLE V INCORPORATOR(S)

THE NAME(S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE) '

MANUEL R. HIRALDO JORGE HUGO ROZENMAN
2540 N.E. 208 TERRACE 19521 N.E. 19™ AVENUE .
MIAMI, FLORIDA 33180 N. MIAMI BEACH, FLORIDA 33179

ARTICLE VI DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS(ES) OF THE DIRECTOR(S) TO THESE
ARTICLES OF INCORPORATION IS (ARE):

DIRECTOR: DIRECTOR:

MANUEL R. HIRALDO JORGE HUGO ROZENMAN

2540 N.E. 208 TERRACE 19521 N.E. 19™ AVENUE

MIAMI, FLLORIDA 33180 N. MIAMI BEACH, FLORIDA 33179

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

29 dayof OCTOBER of 2002.

SIGNATURE (E/Z/—wﬁ‘ﬂb

SIGNATURE

.~ #orge Hugo Rozenman
Incorporator



CERTIFICATE OF DESIGNATION T
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida, submits the
Florida.

following statement in designating the registered office/registered agent, in the State of

L. The name of the corporation is:

S Q N

ReproMed Corp. :‘:ﬁé =
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2. The name and address of the registered agent and office is: E;; Vo=
w Ceand

:ﬂ_< '

NAME : MANUEL R. HIRALDO o R g
o T
ADDRESS: 2540 N.E. 208 Terrace g%___cz
(P.O. Box not acceptable) i

Miami. Florida 33180
(City/Stae/Zip Code)

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 HEREBY 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 AS REGISTERED AGENT.

SIGNATURE W

DATE

OCTOBER 29, 2002




