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XMEDX, INT,

The undarsigned incorporator(s), for the purpose of ferming @ corporation under the

{;‘!arlda Business Corporation Act, hersby adopt(s) the following Articles of Incorpora-
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Tha name of the carporation shall be: xuepx, 1nc. T
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ARTICLE I PRINGIPAL OFFICE = =

The principal placa of business end malling address of this corporation shal be:
XMEDX, INC -

10770 S¥W 25eh STREET
MTaMI, FL 33176

AHTICLE M CAPITAL STOCK

The number of shares of stock that this corporation: is authorized 1o have outstanding
at any ong time is: : :

500

RE AGENT AND E.

Tha nama and address of the initial ragistered agend Is:

MR, ELIAS R. ARTIE
IN770 8W 95¢h SYREET
MIAMI, FL 33176 .
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The namae(s) and streot addrcus(as} of the {ncorpcratorts) to these Arlicles of Incorpora-
tom iglars):

MR. ELIAS R. ABTZE  (50% of the Stocks)
10770 $W 95th STREET
MIAMI, FL 33176

et

MR, GUILLERMO A. MARTIN (50% of the Stocks)
8916 SW lLlth STREET
MIAMI, FL 33174

The undersigned hestheve) executad thasa Articles of {noorporation thiy

Twenty two dey of _'_EULY 7., /R004
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2 WILLIAM MORAGUES
" My Cumasidy # Doassgo
Toant®  sreRes: Sapsniber 26, 2007
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BEQUSTERED AGENT/AEGISTERED OFFIGE

Pursuant to the provisiong of Section 607.325, Fiorida Statutes, tha undersignad corpora-
tion, crganized under the laws of the State of Flarida, submits the lollowing statement in
designating the registered office/registerod egent, In the State of Florida.

1. The name of the corporation 5. ¥MEpx. IHC

2. The name end address of the reglstersd eyent and office ls:

MR. ELIAS R. ARTZE
(PO, BOXNOT AWTAELE)

10770 SW 95ch STREET MIaMI, PL 33176

(CITY/STATE/ZIP)

SIGNATURE

TITLE PRESIBENT

DATE _

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE. | HEREBY AGREE
TO AGT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TQ THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND 1 ACGEPT THE DUTIES AND OBLIGATIONS OF
SECTION 807,325, FLORIDA STATUTES,
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e BEGISTERED AGENT FILING FEE: $20.00
d" e WILLIAM MORAGUES
dg NY COMMISSION # DO243520
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