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ARTICLES OF INCORPORATION
In compliance with Chapter 647 and/or Chapter 621, F.S. (Profit) 2004 JUN 18 AM $: 36

M Lt g_lh\‘f U b-[l‘“\TE
The name of the corporation shatt be: |ALLARASSEE FLORIDA

KERNNINGTON MANAGEMENT GROUP, INC

ARTICLE Y PRINCIPAL OFFICE . B}
The principal place of business/mailing address is:
B306 MILLS DR,

SUITE 479
MiAME, FL 33183

ARTICLE I =~ PURPOSE - -
The purpose for which the corporation is organized is:
MEDICAL PRODUCTS

ARTICLE Y  SHARES
The number of shares of stock is:
100

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

SANFORD GUHEN (P} JUAN C. LOPEZ (P}
B306 MiiLS DR, 8306 MILLS DR,
SUITE 479 SUITE 478

Mian, FL 33183 MIAMI, FL 33183

ARTICLE VI _ REGISTERED AGENY

The ngme and Florida street address (P.0. Box NOT acceptabie) of the mglsscrcd agent is:
BANFORD COMHEN

8306 MILLS DR,

SUITE 479

MEAMI, FL 32183
ARTICLE VH _INCORPORJTOR
The pame and address of the Incorporator is:
JUAN C. LOPEZ

8306 MILLS DR

SUITE 473

MiAMI. FL 33183
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Maving been named s registered ageny to accept service of process for the above stmed corporagion af the place designated D firis
certificote, I am fomilior with and accept the appointment as registered agerst ard agree 10 act in this capaclty
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