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ARTICLES OF INCORPORATION £ FTE
QF
SFWC MEDICAL , INC, TIMIT ay10: 3

£ e

SErr g
The undersigned incorporelor, for the purpose of forming o corporation under the Florida Bm‘i AN Y OF STATE

Corporation Act, hereby adaprs the following Asticles of Inosrparation.

ARTICLEY NAME
The name of the corporation shalt be: SFWC Medical, Inc.

ARTICLRIT PRINCIPAL QFFICH
“Tha principal plase of buginess and mailing address of this corparation ghall be:

16970 San C | ite 7, Fort Myers.
[11]

The number of sharms of slock that this sorporation is suthorized to have cutskicding &t any one time
iz 1,000,000 shares of commaon stock, par volue $.01,

ARTI IV ___INITIAL OFFL R
The name(s) and address (e8) of the kit officar(s) and/or dirsctor(s) ix:
Kelth R, Gould, DO 1550 NE Miam! Gardsns Dr., Suits 305, President/Dircctor
Miami, FL. 33179
ARTICLEY . TNITIAL REGISTERED AQENT AND ADDRESS
The name and addross of the initial registered agent I8 Gone S. Rosgn, Asorney at Law, (530 NE
Mismi Dr,, Suite 305, Migmi F 1

LE i RPORATOR.
The nam< and address of the incorporatar to these Articlcs of Incorparatian is:
c 8. Ro: Mizmi ie 305, Miami 179,

The undersigne turs sxesuted thess Articles of Incorporation thix 11" day of Jenuary, 2011,

A2, (A

Gone 5. Rosen, Incorparader

Ireparcd By:

Cene 8. Rosan e 308 .

1550 NE Miami Gardens Drive, Sulte

‘North Miami Beach, FL. 33179 H})O&JOOQ]K}
Flomvda Bar#: 175782

Telaphons; 305-949-2113
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CERTIFICATE OF DESIGNATION JAN X AM (B: 39
Gl AGENT/REGIS ICE SECRETARY np STATE
ALLAHASSEE 7RI

Pursuant to the provisions of section §607.0501, Fiorida Statutes, the undersigned
corporation, orgnniied under the Jaws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the state of Florida.

The name of the corporation is: SEWC Modical, Tnc,

1. The name and address of the repistared agent and office is:

Gene 8. Rosen, Atiomey atl.aw,

Name

1550 NE Mismi Gardens Dr, Suite 308,
Address

Miami 79

City, State, Zip Code

Gene S. Rosen- In?orporamr

Duto; January 11,2011

Having been named as registered agent and to sccept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registersd agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relating w the proper and complete
performance of my duties, and T am familiar with and accept the obligations of my
position as registered agent. Q_

Signature: Gene S, Rosen

Date: January 11,2011
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