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ARTICLE T

ARTICLES OF INCORPORATION

NAME

The name of ithe¢ corporation shall be:

ARTICLE {1

In complizgnee with Chapter 607 and/or Chapter 021, F.5. (Profit)

VITAL MEDICAL INC

PRINCIPAL QFFICE

300
SULTE J04a

I'rincipal street address
NE SPANISH KIVER BLAVD

BOCA RATON,

FL 33431

Mailing address, it different 1s:

ARTICLE 11 PURPOSE

[he purpose fur which the corporation is organized i3

ANY AND ALL LAWFUL BUSINESS

ARTICLE I SHARES

The number of shares of stock is: 100

ARTICLE V7

INTTLAL OFFICERS ANDAOR DIRECTORS

Name and Title: DONNIE BRAWLEY (P/S/T/D)

Address

Name and Title:

Address

3042 CARDINAL DRIVE

Name and Title:

DELRAY BEACH, Ft. 33434

Address:

Name and Title;

Address:

Nume and Tide:

Address

Name and Title:

Address:
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Name and Title: Narme and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (B.O. Box NOT accepable) of the registered agent is:

Name: DONNIE BRAWLEY

300 NE SPANISH RIVER BLVEY, SUITE 10:A

Address:

BOCA RATON, FL 33451

ARTICLE VI INCORI'IRATOR

The name and address of the Incorportor is:

Name: DXONNIE BRAWLEY

Address: 500 NE SPANISH RIVER BLVD, SUITE 104

BOCA RATON. FL. 33431

ARVICLE VI EFFECTIVE DATE:

Ettestive date. it other than the date of filing: AQPTIONALY

(1 an effective date is listed. the date must be specific and cannot be nre than five days prior or 90 day s alter the
filing,)

Note: [fthe dute inserted inthis block does not ineet the applicable statwiory tiling reguirements, this date will oot be listed as
the document’s effective date on the Departinent of State s records,

Having been numned us registered agent to accept service af process for the above swted corporation at the place desigmated in this
certiticate, 1 am fumiliar with and accepr the appointment as registereid agent and agree o oct in this cupacity

472020

TRegistered Agem Date

Fsabmi this dvctnent and apfinm thar the faers stted herein aee trne. T ot aware thae the fabse information submitted in o
document to the Departingn of Stare constinites o third degree felony uv provided forin s, 817155, F.5.

$172020

Reguired Signaturercorporator Date



