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ARTICLES OF INCORFORATION
Tn complianée with Chapter 607 and/or Chnpter 621, F.5. (Profit)

P.002/002

FILE

D

ARTIGIEI _ NAME Anovent, inc,
Tho name of the corperation shall be: : SECRE'{A .

- TALLAHARRY OF STay
ARTICLEY _ PRINCIPAL OFFICE AS £
ARIICLER Prh\d‘:;grce ncc::lﬁrcu Malling nddress, {f diffarent is: SEE, F LOR DA

cfo % Sanomedics Internation:
M‘S T

arni F 13

TIC. : SE
The purpose for which the corporation i3 organized is:
Any lawful purposa.

e mambeof e ook 10 CUUL AR e & svramen atoBk (80,908 par vaius per share):

ARTICLE V. INTTIA. FICE CTORS
Nome and Title: K@i U n, Fresident and Direét Name and Title:
Addicss: 24 its Intarnationa Ie Address:
|
i FL 33130 ;
I
Numg ond Tlele:___ | Moo and Titl;
Addidress: ! Address;
1
Nome and Titla: Name and Title:

Address: Addross:

ARTICLE VI REGISTERED AGENT
The parme and Florida street gddpess (P.O. Bax NOT acceptable) of the regislered agent is:

Name: Veorp Servicaes, LLC
Address: th Statms R 106
Da;
iz RPO,
The gume snd address of the Incorporator is;
Name: Keith Houlihan

Addreas: 80 SW Bih i Sulfie PTA0
mi FL 33130

Having heon uanied as ropisieced ngent to accept service of process for ihe above stared eorporation at e place dexignated in

this cmm;'are,hrfn Jaurliipr wish apd aceept the appointment as registared opent and agrea ta act In this capaciy
/ Toaac Mollgr Mantj ey o4 Decembar 13, an1l

" Required Signature/Reglstered Apent - Veorp Gerv CeS, (1C.  Date

F yubmit thiz decument and affirm that the facts stated herein are trug, I am oware that the folse Informarion subuitted in a
docisnent to the Departniant of Stafe constiture as pruvided for In 5.817.155, F.8,

December 13, 2011

Require wignature/Incorpomia Daic




