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MEDBEDS, INC. . TALLAIAS oEL

The undersigned incorporator(s), for the purpose of
forming a corporation under the Fiorilda General
Corporation Act, hereby adopt(s} the followlng Articles

of incorpora’rion
ARTICILE | NAME

 The name of the corporation shall be:
' MEDBEDS, INC.
. The prmcrpal place of business of this corporation shall

be:
7700 CONGRESS AVE. SUYTE 1138 BOCA RATON, FL 33487

ETIC ATUR BUSINESS
This corporation may engage in or fransact any or all
lawful activities or business permifted under the (aws of
the United Stafes, the State of Florida, or any other state,
country, territory or natlon.

CLE {l [T T
The aggregate number of shares of stock and Its value‘
that this corporation is authorized to have ou%s’randmg at
any one fime is: 100 shares

I A E EN
‘ This corporation is to exist perpe’rually

Ti¢ FESDI TR

The name(s) cmd sfreef address(es) of the initial officer(s}
and director(s), if any., who shall held office the first year
of the corporation’s existence or untll their successor(s)
is{are) elected, is{are):

WILLIAM L. SAFRON
6640 PATIO LANE
BOCA RATON, FL 33433

BO3000241007 1



" HO3000241.007 1 . L

RTIICLE VI _INCORPORATOR(S]

The nc:rn_efs] and street address{es) of the incorporator
(s} to this articles of incorporation is{are}: .

WILLIAM L. SAFRON
5640 PATIO LANE
BOCA RATON, FL 33433

IN WITNESS WHEREQF, the undersigned incorporator(s)
thS (have)] executed these Articles of Incorporation
this, 25 .day of JjuLy 2003 vt

Sjgnc:fure-[s) of incorporator(s)
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TIRICATE OF D NATION TRLL

E T E ERED OFF] _

- Pursvant fo the provisions of Sectieon 407.325, Florida

Statutes, the undersigned ceorporation. organized under

the .laws of the State of Florida, submits the following

statement in designating the registered office/registered
agent, in the State of Florida. -

1. The name of the corporation:

MEDBEDS, INC.

2. The name and address of the registered agent and
office is:

WILLIAN L. SAFRON 7700 CONGRESS:AVE. SUITE 1138
(B.O. BOX NCT ACCEPTABLE}

_BOCA RAYON, FL 33487
{CITY/STATE/ZIP

SIGNATURE XX —of
TITLE—/’%?M'WA‘
DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOQVYE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT.IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE FPERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND CBLIGATIONS OF SECTION
607.325, FLORIDA STATUTES.

" SIGNATURE

DATE
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