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ATVFICLES OF INCORPORA LTON
aGF
ouUND NULOGY IV ORI NEVADA. INC,
I, the wlcrsigned incorpomilor, hereby make, acknowledge and file these Ardcles of

Incorporation for the purpose of forming o corpotation under the tws of the State of Florida.

ARTICLE {

NAME
The name uf this Corporgfon shall be:
Wound Technolongy Networl of Nevads, Tne, |
—uf
ARTICLT =8 =
ADDRESS =% =
il
The mailing aldress of the corporatiun is: e
inzo
e O
A350 Sheridam Stroat Pea
Suite 202 : ﬁ em X
Hollywood, Flovida 3302) Q=
= -
Sl ©
= T

ARDICLEX]
AUTHORIZED SHARES
The Corpotatdon shall be anthorfzed o eroate and fssus 7,500 sharex of Common Srock at

£.07 par value.
TICLEIV

jl’._R‘.—..—Ié—.
INITIAL REGISTERED OFFICE ANU AGENT

The stroet address of the initial registered office of this Comporation in the State of Flonda

shall be:
1545 Paim Baach Lakes Doulevard,
Buite 1200
West Palm Beoach, Florida 33401

The name of the initial wyistered agent of this Coyporation at that address shall be:
Jobn Whire

BUS0G0234719 3

43714



OCT-83-2005 15117
k.3

FV
BOARD OF DIRECTORS
The powers of the Corporation shall be exercised by or under the authority of, angd the
busmness end zlluirs of the Cormporativer shall be mansped under e dircetion of 2 Bowd of
Dixectors.  The pumber of direclors of the corporation shall be established und regulated by the
Bylawe,

ARTICLE, VI
INCORPORATOR

The name and street athliess of the incorporator vigning these Artcles of Tncorporation are

a3 follows:
Name Bireet Addresy

Jokn White IT 1645 Paim Beach Lakes Boulevard
Suite 1200
West Palm Reach, Florida 33401

N WITNESS WIIERECF, the undersigned incorporator has nade and subseribed these
Articles ol Tocosporation at Wesl Palim Deach, Floride, for the uscs and purposes aforesaid, {his 3rd
day of October, 2003
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DESIGNATION AND ACCEPTANCE
or
REGISTERED AGENT

I pursuance of Scction 48.091 and Chapter 60/, Florida Slawutes, Wound Technulogy
Metwork of Nevads, Inc., having filed jts Articles of Incurporation comemporansously berewitl,
with its registered ofGee as indicsted therein w 1645 ¥alm Beack Vakes Boulevard, Sule 1200,
West Pulmn Feach, Florida 33401, Lias named Joha While 11 located thereat 23 js ngistered agant to

e

To ite J, Tncorporator

actept acrvice of pracesy within this Seate

By

Having been nanwcd a3 registered agent to accept servies of process for the zbove-stated
corporaion, at the location designated herin. T hereby coosent to and accept the appointment to act
in (his capacity, acknowledge that T am familiar with end ascept the obligationy of 2 repisterc) agent

and agree w uomply with the lavwes of Florida appliceble theceto,

By
otc 11, Repistered Apent
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