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ARTICLES OF INCORPORATION
Tit compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME
The name of the corporation shall be:
IMET SURGICAL, INC

ARTICLE IY PRINCIPAL OFFICE
The principalnglnce of business/mniling address is:
3650 NW 827" AVE #404

‘ MIAM], FL 33166

ARTICLE 1I] PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SITARES
The number of shares of siock is: .
SHARES: 100 AN
: o
ARTI )
‘ List name(s), address(es) and specific title(s): -
| GREGORY LUFF (PD) ADRIANO BRAGANCA (VP) o
1 12480 NW 33%° ST 12480 NW 33" ST
SUNRISE, FL 33323 SUNRISE, FL 33323 2
RED AGENT e
The pame and Florida street nddress of the registered sgent is: =
GREGORY LUFF o
12480 Nw 33°° ST
SUNRISE, FL 333123
ARTICLE VI __ INCORPORATOR
The name and address of the Incorporator is:
GREGORY LUFF
12480 Nw 33"° ST
SUNRISE, FL 33323
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Huaving been named ns registered ngent fo accept service of process for the abave stated corporation at
the place designated tn this cerdificate, I om famillar with and accept the appointment as registered agent
‘ and agree to act in his capacity

| A
| Signature/fncorporator Date ? / %0 / / ‘f

Registered Agent
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