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ARTICLES OF INCORPORATION
QF .

‘. X
: HERSEG MEDICAL DEVICES, 1NC.

THE UNDERSIGNED, STUART A LIPSON, ESQ. executed the folliowing
document as incorporator of the above named corporation, a
corporation organized under the laws of the State of Florxida, and

all rights, duties and obligations of the undersigned as
be determined in

incorporator, and those of the corporation, are to
accordance with the laws of the State of Florida. = &
ARTICLE I_- NAME AND MAILING ADDRESS pOE
a. The name of this corporation shall be: ;gé“ = ;y
HERSFG MEDICAL DEVICES, INC. _1 ‘:I"c'_ g
b. The mailing address of this corporation shall éé;ét;g
PR

16800 NE 19th Avenue
N. Miami Beach, FL 33162

c. This corporation may have such other places of business
in the State of Florida as the nature and progress of the business
of the corporation shall, from time to time, render necessary
and/or desirable., The Board of Directors may, from time to time,
move the principal office Lo any other address or place in Florida.
Said corporation shall have the power to conduct its business
outside the State of Florida, or in any and all of the several
States and Territories of the United States, including the District
of Columbia, and any and all foreign countries and may have one or

more offices in any of said places.

ARTICLE II - EXISTENCE

This corporation shall commence existence upon:

The filing of these Articles of Incorporation by the
Department of State, State of Florida, and shall have perpetual

existenca,
ARTICLFE IIT — NATURE OF BUSINESS

The general nature of the business to be transacted by Lhe
corporation and its objects and powers shall be as follows:

To transaclt any and all lawful business under the laws of Lhe
United States and of the State of Florida.

ARTICLE IV - CAPITAIL STOCK

a, The aggregate number of shares which this corporation
shall have authority to issue is the total sum of 1,000,000 shares,
having an individual par value of $.01 per share,

Stuart A. Lipson, Esg.
Fla, Bar No. BB85770
16800 N.E, 19™ Avenue
N. Miami Beach, FL 33162
{305) 940-28B09

B
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b. The capital stock may be paid for in property, labor,
services or cash.

c. Unless otherwise stated in these articles, or in an
amendment to these articles, there shall be enly one (1) class of
stock of this corporation.

ARTICLE V ~ INTTTAIL, CAPITAL

The amount of capital with which this corporation will begin
business shall not be less than $1,000.00. '

ARTICLE VI -~ INITYAL REGISTERED OFFICE AND AGENT

Tthe slreet address of the initial registered office and the
name of the initial Registered Agent of this corporation shall be:

Registered Office: 16900 NE 19th Avenue
N. Miami Beach, FL 33162
Registered Agent: STUART A. LIPSON, ESQ.

ARTICLE VIT - INITIAL BOARD QOF DIRECTORS/OFPFICERS

The initial Board of Directors shall consist of two (2)
member (s). The number of directors may be increased or decreased
from time to time by vote of the stockholders, but in no case shall
the number cf directors be less than one. The names and address of
the directors constituting the initial Board of Diractors.

NAME : RICARDO SEGOVIA PRESIDENT, DIRECTOR
ADDRESS: 7820 SW 157™ TERRACE
PALMETTO BAY, FL 33157

NAME : -ANA HUDDE, SFCRETARY, TREASURER DIRECTOR
ADDRESS: 7820 SW 157™ TERRACH
PALMETTO BAY, FL 33157

ARTICLE VIII - INCORPORATOR

The pame and address of the incorporator executing these
Articles of Incorporation is:

NAME : STUART A LIPSON, ESQ.
ADDRESS: 16900 NE 19th Avenue
N. Miami Beach, FL 33162

ARTICLE TX - INDEMNIFICA'VION

The corporation shall indemnify any present or former nfficer
or director, or person exercising powers and duties of a director,
to the full extenL of the law now or hereafier permitvted.

IN WITNESS WHERECF, the undersigned incorporator has execuled
these Articles of Incorporation this day of January, 2018,

H18000028305
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STUART A" LIPSON, ESQ.,
Incorporator

STATE OF FLORIDA )

COUNTY QF MIAMI-DADY )

BEFORE ME, a notary publie authorized to take acknowledgements
in the state and county set forth above, personally appeared STUART
A LIPSON, ESQ., known to me and known by me to be the person who
executed the foregoing Articles of Incorporation, and he
acknowledged before me that he executed those Articles of
Incorporation; and

THE FOREGOING INSTRUMFNT was acknowledged before me this-ygih
day of January, 2018, by STUART A LILPSON, ESQ. who is personally
known to me or who has produced as
identification and who did take an dath.

>
Sl ERNGSTOAMLA Notarthbi%fT State of Florida

. .5 o LY COMMISSION # GO 026542 NAMEF :

shRIKPx  EXPIRES: Ocbbers, 2010
T A ADDRESS
Sr A0 Bondsd Thow Budget Notary Saivices SUITE

Commission No,
My commission expirea:

H18000028305



01/24/201B 10:07AH FAX 9546414132 BLACKSTONE LEGAL SUPPLIE R0005/0005

H18000028305
CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMIC.ILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WIOM PROCESS MAY BE SERVED.

In pursuance of Chapter 607.34, Florida Statutes, the
following is submitted, in compliance wilh said Act:

First, that HERSEG MEDICAT, DEVICES, INC.,desiring to organize
undex the laws of Lhe State of Florida, with its principal office,
as indicatcd in the Articles of Incorporation at City of N. Miami
Beach, Miami-Dade County, State of Florida, has named STUART A
LIPSON, E3Q., located at 16900 NE 19th Avenue, N. Miami Beach 5L
.33162 as its agent to accept service of process within this state.

ACKNOWLEDGEMENT :

Having been named to accept service of process for the above
stated corporation, at place designated in this certificacte. I
hercby accept to act in this capacity, and agree to comply with the
provisions of said Act relative to keeping open said office.

STUART A. EAPSON, ESQ.,
Registered Agent

THE FOREGOING INSTRUMENT was acknowledged before me this 13 #{)
day of January, 2018, by STUART A. LIPSON, ESQ. who is personally
known to me or who has produced o . as
identification and who did takc an oath.

)

Notary PubIlic,
State of Florida

SH e, ERNESTOAVLA

« Rendl, MY COMNISSION 863 0265402 NEME -
3 T EXPRES: Ockobes 6, 2020 -
ores oot D Bty sovem. ADDRESS

SUITE
Commission No.:
My commission expires:
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