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ARTICLES OF INCORFPORATION
or
EMI MEDICAL, INC.

THS UMDEREIGNED, acting as incorporator of a Corporation under
the Florida Businass Corporation Act, adopts tha following Articles
of Incorporation for much Corporation:

MRTICLE 1 - NANE |
The name of this Corporstion is: XNI NEDICAL, e, !

The duration of this Corperation is perpstual.

ARTICLE IXI -~ FURROEBR
The purpoms for which this Corporation is organized is to
engage in any lawful act or activities for which corporations may
ba organized under the lavs of the State of Florida.

mu&.m-‘mw !
The mailing address and principal place of pusiness of this
coxporation is: 2400 ¥orth Florida Mango Road, West Palm Bsach, -

rloridas, 33409. |
Prepared by: 1
linda Moifetta, legnl. RAssistant (407/689-8111) ;
Cooney, Ward, Leshar & Damn, P.A. '
1555 Palm Beach Lakes Boulsvard, Sults 1000
West Palm Beach, FL 33401
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ARTICLE.Y ~ SIQCK
The aggregats number of shares which this Corporation ashall
havs authority to issus is 100, 000 ahares of oommon voting stock,

ARTICLE VI - SEARNNOLDER RIGETSE '
gharsholders of tha Corperation shall have preasmptive righte
to acquire their pro rata share of stock of ths Corporation for all
ijssues of any class of stock of tha Corporation, neo mattar when
authorized, and for whataver consideration is contezmplated to be
recsivod by the Corporation, including but not limited to cash,
othar property, services, the acquisition of othex corporations’
gharas or praperty through merger or the axtinguishment of debts.
Prosnptive rights shall also apply to the reissuance of all
redegmed or othervise acquired shares, including the rsissuance of
treasury sbhares. !
This Article VI pertaining to preamptive rights may not be
emended or dsleted without ths unanimous vote of the SBhareholders
of each affacted class, and no issuance of stock of the Corporation
shall taks place unless the price at which the stock is to be
issuad shall bs approved by a majority of the Sharsholders of the }
corporation. ;

The streset address of this Corporation’s initial registered
office in Florida is 1555 Palm Besach Lakes Boulavard, Suite 1000,
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Wast Palm Beach, Plorida, 33401 and the name of ite initial
registersd agent at that address is Nichael J Posnar.

ARTICLE YIII - INCORFPORATOR
The name and address of the incorporator is:
Mona ’ Address
Nichael J Posner 1555 Palm Beach Lakes Boulavard

Suite 1000
West Palm Bsach, PL 33401

DATED this 3rd day of May, 1995.

{Incorporator and Ragistered
Agant)

STATRE OF FLORIDA
yam)
COUNTY OF PALM BEACH )

I EERESY CARTIPY that on this day, beforas me, an officaer duly
authorized in the s8tate and County aforesaid to taks
acknowledgemants, perscnally nﬁou'ad KEICEARL J POSNER, to ma known
to bs ths psrson described and vho axecuted the faoregoing
instrumant and acknowledged before me that he sxacuted the sama for
the purposes therein sxpressed.

WITNESS ny hand and official seal in the County and State last
aforssaid this 3xrd day of May, 1995.

Notary Public

84 :
Print:

8tate of Tlorida at (Y
My Comnission Expires: 7-11-97
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CERTIFICATE DESIGNATING PLACE OF
BUSINESS OR DONICILE FOR THR SERVICE
OF PROCESS WITHIN THIl STATE NANING

AGENT UPON WHOM PROCESS MAY BX SERVED

ACKNOWLEDGMENT

Having kean named to accept service of procass for XMI
MEDICAL, INC., at the initial registered office of the Corxporation
in this State designated in its Articles of Incorporation, I hereby
acaspt to act in this ocapacity and agree to comply with the
provisions of Beotion 607.0505 Flerida statutas.

Date: May 3, 1985,

4
B '
" J Posnar
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FILED

STAYEMENT OF CEANGE SOMAY 25 Py L: 20

REGISTEAND AOKNT
DUE

Pursuant to the provisions of Section 6014099 jqr éﬁ% ‘E.
Fxl

Btatutes, the undersigned corporaticn organized undar
the Btate of Florida submits the following statement in ordlr to
change its registered agent, in the State of Florida:

1. The nane of the corporation is XNI Medical, Inc.

The mailing address of tha corporation is 2400 Xorth
Ploridn Mango Road, West Palm Beach, Florida, 33409.

3. The data of incorporation is May 4, 1995.

4. The docunent number is P95000034915.

5. The name and addraess of tha current registered agant ims:
Michael J Posner, Esq.
Coonay, Ward, Lashsar & Damon, P.A.
1555 Palm Beach Lakes Bcllevard, S5uite 1000
Wast Palm Beach, Ft. 33401

' 6. The name and address of the new registered agent im:

Philip H. Ward, XIIX, Esqg.
Cooney, Ward, Lashar & Damon, P.A.

1555 Palm Bsach Lakes Boulevard, Suite 1000
Wast Palm Beach, FL 33402

Such change was authorized by resclution duly adopted by its
Board of Dirsctors.

Date: May 18, 1995

ane: P . T1I
Having been namrd ax ragistersd agent and to accept service of
procuss for ths abova-stated corporation, I hereby accept the
appointnent as regintersd agent and agrea to act in this capacity.
I further agrea to comply with the provismions of all statutes
ralative to the rropﬂ: and cooplete perforpgance of my duties, and
I am familiar with and accept the obligation of my pasition as
registerad agent.

Date: May 18, 1995
Prepared By:
ILinda Molfetta, Legal hgnistant
Coaney, Ward, Lesher & Dano, P.AL
1555 Palm Beach Lskces Boulevard, Suita 1000
veat Palm Beach, FL 33401

plvoessisk kel\cogapent. sby
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EXI EEDICAL, INC.
DIRBCTUR’S WRITTEN CCMSENT TO ACTION

Pursuant to Section 607.0821, TFlorida Btatutss, the
undersigned, being all of the Directors of KMI MEDICAL, INC. (the
nCorporation®), haraby caonsant to and approve the feollowing action:

1. The Registered Agant for the above Corporation ba changed
pursuant to the Statement of changse attached hereto and made a part
hereof.

2. The Officers of the Corporation are authorized and

directed to file the Statazant of Change with the Florida
Department of Stats.

IN WITNESS WHEEREOF, tha undersigned, constituting all of the
mambers of the Board of Directers of the Corporation, have sxecutsd
this written consent to action on the 18th day of May, 1995.

Eonn m:lick%irnctor

Steve Kairie

o inndt i ssseny
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