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ARTICLES OF INCORPORATION Chy gzq e
FOR %4

OARS 1UACDICAL SUFPLM/ Ine..

The undersigned incorporator, far the purpose of forming a corporation
under the Florida Business Corpuoration Act, hereby adopts the
fotlowing Asticles of Incorporation.

ARTICLE] NAME
The name of the corporation shall be:
OARS MEDIeAC Supplie, (rc..

ARTICLE I  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation

shall be:
Qogo Qu 50 Lve Fr 0
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ARTICLE III  SHARES

The nurmber of shares off stock that this corporation is authorized to
have shall be: .

100

The name and Florida street address of the initial reglstered agent
shall be:

:qum A Ualdes
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The name and address of the incorporator(s) to these Articles of

Intprporation shalt be:
Przomw & Ualdes
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Sighature pf Incorporator i Date

T1 1 Q
The name(s) and address{es) of the Director{s)/Officer(s) shall be:

Sozare & Ualdec CP)
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Having been named as registered agent and €0 accept service of
process for the above stated corporation at the plsce designated in the
articles, 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 registerad agent.
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7 Signajure




