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ARTICLES OF INCORPORATION
b "~
forming a corporation unfM? =
¥ igned Incorporator(s), for the purpose of ] , =
]1;}111: Il*‘]ﬁ':[:'?;rgB]Einess amoraﬁon Act, hereby adopi(s) the following Artlcledg% < )
Incorporation. > ’z —
Mo o T
ARTICLE I-- NAME R g -
(= s
The name of the corporation shall be: %{% (;3

ST JuDe MEDICAL CAee

TICLE II — PRINCIP EFICE

ili [ this ¢ ion shall be;
The principal place of business and mailing of this orpora1l:10n
8900 cor/L Wan #H+ 207
AMIQ N T Fo 3365

TICLE ITi - SHARES

The number of shares of stock that this corporation i3 authorized to have
outstanding at any one time is:

|00

ARTICLES TV — INX AL REGISTERED AGEN T AND STREET
ADDRESS .

The name and address of the injtial registered agent js:
GerAr  Eoreama .
2900 ConrAL Wy 207
Midm) Re 2R1bY
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ARTICLE V — INCORPORATOR

The name and address of the incorporatox to these Asticles of Incorporati
| Gerae ESTRAVA
aqo0 Coral way #*20]
L 22108

VatEeRzal
[ ion: this
s executed these Articles of Incorporation
20 ().

The undersigned incorporator ha
ignat
ARTICLE VI- DIREC “TOR (8)
r(s) to these Articles of

The name(s) and street address (es) of the directo
Incorporation is (are):

Gersrk ESTRADA CP)

CERTIFICATE DESIGNATION OF REGIS D AGENT
REGISTERED ICE
Having been named as Registered Agent and to nccept service of process for the above stated
corporation at place designated in this certificate, I hereby accept the appointment as Registered

Agent and agree to act in this capacity. [ further agree ¢ comply with the provisions of afl

on i8:

statutes rejated to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Regigtered Agent.
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