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ARTICLES OF. INCORDORATION« -H160000Q4 3%k 4L
In compliance with Chapter 607 and/or Chapter 621, ¥.5. (Prefit)

e

ARTICLE 1. _NAME: The name of the corporation is:

Miomi Medical pssociores USA ;T iNe
- ARTICLEII__ PRINCIPAL OFFICE:

The principa! street address and mailing address is:

WA Suo

9 Pu
M iGN T 22184
ARTICIEIX)  SHARES: The numbsr of shares of stock is: OO
ARTICLE IV ™ CTORS AND/OR OFFICE .
. o = 4
R.einier Pacdion (?j 2
e :

ARTICLE V INTTIAL RE RED AGENT AND S 3 A D S

The name and Florida street address (PO Box‘hot_accep‘table) of the registered agent is:

__Peianier Padcon
1A S 43 vl
Tami o 23 iRY

ARTICLEVI  INCORPORATOR: The rame znd address of the Incorporator js:
Presniec Yadon.
WA Sw 143 PL
Miemn  FL 2AH\EY

H160000L344%
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. Required Signatures:

Having been named as regi ter agent to accept serviee of process for the above stated

corporation at the pl d in this certificate, I am familiar with and accept th¢
appol»ﬁK red agent and agree to act in this capacity

R;.a:s.lmd Agent Date

1 submit this document and affirm that the facts stated hercin are true. I am aware that
the false information i in a decument to the Department of State eonstitutes a

third degree felo Wc for in 5.817.155, F.S.

/ Incomorator Daic

-]
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