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SECRETARY OF S u‘iTl{
- ARTICLES OF INCORPORATION : M LAHASSEE B Lﬁ.df}}.‘i
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

TICLE I
The name of the corparation shall be;

B&l. MEDICAL PRODUCTS INC.

'y PRI, ¥,
The principal stroet address and miajline sddvess, if different is;
15275 COLLIER BLYD,, STE. 201/232
NAPLES, FL 34119

m ' .
- The purpase for which the corporation is organizad Is:

ANY LAWFUL PURPOSE

ARTICLELY = _SHARKS
The number of ahares of stack is:

TWO HUNDRED SHARES AT NO PAR VALUR

: Lm name(s). addresales) a.nd apeciﬁc Htl e(s)

LUIS RIVERA , PRESTDENT
15275 COLLIER BLVD., STE 201/232
NAPLES, FL 34119

ARTICLEVI  REGIAIERED AGENT
The Mg_gnﬂ_ﬂqw,m (P Q. Box NOT acoaptable) of the rogistered agent is:
LUIS RIVERA .

15275 COLLIER BLVD., STE 201/232

NAPLES, FL. 34119

ARTICLE VII __ INCORPORATOR

‘The pame and nddresy of the Incorporator 13!

TRUDI WINTER C/O BlumbergExceIs:nr

52 8, PEARL STREET, 2" FLR. :

ALBANY NY 12207
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beaw riomad as vegiriered agens o secipe sarvice of procest Jor the Abow wwred corpordiion at the place dexignated In thia
fmmwfm_f:q‘lmr with and a?u';c e appalntmient a8 weprinored agesl and dpree v act In this caposily
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J=; LUIS RIVERA 2/2fog
" Signatu ered Agent Date
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