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Avrticles of Incorporation

@ The undersigned incorporaior, for the purpose of forming a carporation under the Flovida
Business Corporation Act, hereby adopts the jollowing Articles of Incorporation.

{‘a

ARTICLEI NAME
The name of the corporation shall be;
Star Medical Sopply Inc.

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

75 NE 44 Street Suite 9
Oakland park F133334

ARTICLE III 8 Lo

The number of shures of stock that this corporation is suthorized to have outstanding at any one time Is:
The number sharss which this corporation shafl have the anthority to issuc is 100 sharas
of common s50ck NO PAR VALUE. Each share shall have cqeal rights to each other share

with respect ta dividends votiog apd in liquidation.
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ARTICLE IV ¥ IST, STREET ADDRESS "f_’)‘
The name and Florida strect address of the initial registered agent are: 2
Artur Manaysrian ix 5
75 NF; 44 Stroet Sulte 9 e
Oakland park FI33334 e
—_—

o

CLEY INCORFORATOR

The name and address of the incorporator 1o these Articles ol Incorporation are:
Artur Manasarian
75 NE 44 Strret Suite 9
Onkiand pardc FI 33334

ARIICLE VI OEFICERS AND DIRECTORS
Artur Manssarian
75 NE 44 Street Suite 9
Oaldand park Fl133334

W /o 2O

Signature/Tacorparator Date

{ An additional articie must be added if an effective date is requested. }
Having been nomed o3 registered agent and to ascep! service of provess Jor the above stafed corporation at the place
desigrated i this certizata, ! hevely accept the appoing ment &s regisicred gt ond agree o act in this copacity, I
Swrcher agree to camply with the provisions of all seatwes relating to the proper and corplete performance of wy
duties, and { am femiliar with and uccent the ob lgations of my pasttion as registered agant.
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i fitterad Agent Date
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