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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

OF

MEDICAL PACKAGE SYSTEMS INC

The undersigned Incorporator(s), for the purpose of forming a corparation undar the
Florida Business Corporation Act, hareby adopt{s} the following Articles of incorporation.
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ABTICLE |  NAME
The name of tha corporation shall be;

MEDICAL PACKAGE SYSTEMS INC

ABTVICLE Nl _ PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

4321 Middle Lake Dr, tampa, F1-33624

ARTICLEN SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at

any one time Is:
Two Hundred

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Sunder M.Gehi 4321 Middle Lake Dr, Tampa, F1-33624




ARTICLEY _ INCORPORATORI(S)

The nomels) and streat addressios| of the Incorparatoris) to thesa Articles’of Incorpora-
tion is{oro):

Sunder M.Gehi 4321 Middle Lake Dr, tampa, F1-330624
William D.Fylsetra " "

The undersigned incorporator(s} has(have) executed these Articlas of incorporation this

25th day of ___January . 1996
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFiCE

SURSUANT TO THE PROVISIONS QF SECTION 607.0601 or 817.0601, FLORI
'&‘:l%ﬁsl'UTES,Tﬁ-lE UhrDERSIGNED COHPSRATION, ORGANIZED UNDL'H THE S
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E&TA{\{I}C}\THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:__MEDICAL PACKAGE SYSTEMS INC

2, The name and address of the ruglstared agent and offico is:

Sunder M.Gehl
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Having been named as registered agent and to acce,
above stated comporation at the place desig

the appointment as registered ag
to comply with the provisions of 8

t service of process for the
mance of my duties, and | am fam.

nated /n this certificate, !hereby accept
entand agree o actin this capaclty. | furth

er agree
/| statutes relating to the proper and complete gerfor-
iliar with and accept the obligations of my position
as registered agertt.
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