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' . ARTICLES OF INCORPORATION
f

3]
) ) .
Gl Cotream Delicl Ipc,

{name of corpoeation)

The undoralgnod subscribor(s) to these Articles of Incorporation, natural poraon(s) compotont to contract, koroby form a
corporation undor the luws of the Statw of Florida,

ARTICLE | « CORPORATE NAME

FR Y o |
The name of the corporation ls! ?"'rlal‘ n “i
K-“U / /‘qf “/‘i‘c’n i ?79_»/ LLd /f _'2'3'—1 fad i‘ I' '.En: :
ARTICLE Il - DURATION e : j_ﬂ
Thix corporation shall oxist perpetually unless dimsolved according to Florida law, ,rl_"',’: :i ‘: -y
ARTICLE Il - PURPOSE BEH

oot | .
L S AR
L
‘The corporation is organized for the purpose of engaging in any activitics or business permitted under the laws of the
United States and tho State of Floridn,
ARTICLE IV - CAPITAL STOCK

The corporation Is authorlzed 10 Issue _ Tove  Hondiedd shares ( "o ) of ﬁ"p‘f(\; < ?’m’f?ﬁ_’,'
Dollur(s) ($ joy¥ o

) pur value Common Stack, which shall be designated "Common Sﬁnrcs."

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The name and strect address of tho Initinl Registered Agent of this Corporation is: & principal place of

busliness.
NAME ’3() /\ n ﬁau J ]c‘r_l R F’(‘"f/ ey
aoress /4 20 MU [an/\/’fjdfe Dir ﬁi g
Ity AN Ay th [N i m1s rorioa A/ ae P/

ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shallhave __ 3A) &£ I

} directors initially. The number of dircctors may be cither
increased or diminished from time to timc by the By-Laws, but shall ncver be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME :)/O /\/\ @au j lis S Crdes
sooress  //4 S0 MU gﬂ/\, shere ot 9
avy N\ o ./")L/\ [ g2 sme_ /a4 e T3/ 8/
NAME
ADDRESS
cry STATE zip
NAME
ADDRESS
cTY STATE zip
FORM 215: ARTICLES OF INCORPORATION, PAGF, 1 PAGE 1

SEMINOLE-MJAMI




T ARTICLE VIl « INCORPORATORS

Tho names and addresnes of the peraoni:  wning thess Artlcles of Incorpuration are s follows:
NAME_ ) o !)1 J"j lad 0\:(-’(_3‘.;/5"
avoness  J/ L0 AN ﬁci}J_g'Amc? L iZ) f) |
ey Nuarth Jina P N A w P20/
NAME
ADDRESS
clry STATE up
NAME
ADDRESS
CITY STATE .
IN WITNESS WHEREOF, the undersigned subseriber(s) have executed these Articlos of Incorporation this __ /¢
day of b BUE/% .

9«0- L ﬂwy&’r‘a, )Qm/ﬁ/% (Seal)

(Scal)
(Seal)
STATE OF FLORIDA )
$s
COUNTY OF _"Duge )
before me, a Notary Public authorized to take acknowledgements in the State and County set.forth above, personally
appearcd

| N]DL-/ D. ’Rr!a/ert.

known to me and known to be the person(s) who exccuted the foregoing Articles of Incorporation, and who
acknowledged before me that bLe executed these Articles of Incorporation.

IN-WITNESS WHEREOF, I have hercunto affixed my hand and scal, in the State and County aforesaid, this / £ .

day of __Frd , 19 7£, /’\Aﬂ

" (Notary Seal) {Notary Public, State of Florida ai Large}’ L

My Commission eqlres;

A#RY P, OFFICIAL HOTARY SEAL
oN 4l AOBERT B CRAWFORD
w CORRISSON HUMBER

57 CTanga7r2
NV COMRNSSION EXP.
MAH, 12,1948
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

Puraunnt to Florkdn Statses Sections 48,091 and 607,034, the following is submitted:

]
‘Tho abaove corporation, desiring to erganize under the laws of the Stato of Florida with
its registered offlee as indiented in the Articles of Incorporation
at

[1458 1 Lasshore Drtf
Narh W wimi, FDe

has named

Ll 2 TS
_;’J/\n ﬂcx.r./ﬂ’f

Ke %
located at the aforesaid nddress, as its Registered Agert to aeeept sesvice of process
within this state.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above stated corporation at
the place designated in this certificate, I hercby accept to act in this capacity, and agree
to comply with the provisions of Florida Law in kecping open said office,

Mrv \Q/m,/m /b/a

(rt&tj(md agent)

FORM 215:  CERTIFICATE & ACKNOWLEDGEMENT
REGISTERED AGENT
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Gentlemen: o
Re:  Gulfstream Medical, Inc. (F85782)

ST L N L gt =
-U4a 23/36--01116--003

kT, 50 sheadT. 50

Gulfstream Medical, Inc. (P96000018609) (hereinafter "P96000018619"), incorporated

February 27, 1996, has agreed to change its name to Blue Water Medical, Inc., so that

Gulfstream Medical, Inc. (F85782) (hereinafter "F85782"), incorporated June ll 1982,
dissolved November 4, 1988, may reinstate with its original name.

To that end, we request that you file the following documents
1.

Amendment No. 1 to the Articles of Incorporation of P96000018609 changing its
name to Blue Water Medical, Inc. Please file the original and return the copy to us

certified. Our check in the amount of $87.50, to cover the $35.00 filing fee and the
$52.50 for the certified copy, is enclosed

1996 Annual Report for F85782 which has been signed by the President and
Registered Agent. Our check in the amount of $1,428.,75 is enclosed to cover




Depurtient of Stato

PPago 2

Reinstatement fee $ 175.00
Annual Report fee ($61.25 per year for

years 1988, 1989, 1990, 1991) 245.00
Annual Report fee ($200,00 per year for years

1992, 1993, 1994, 1995, 1996) 1,000,00
Certificate of Status . B75

$L428.70

If you have any questions regarding the foregoing, pleasc telephone me collect.
Sincerely vours,

JONES, FOSTER, JOHNSTON & STUBBS, P.A.

7
7
By /& oL (e

“ Brian K. Waxman

HEW:swAl 8274-3\8coyStLLI1
Enclosures
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AMENDMENT NO. 1

¥ fmay
-_—w

514K 61y g5
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T0
ARTICLES OF INCORPORATION N
OF =i

CULFSTREAM MEDICAL, INC.
{Document No. P86000018609)

Gulfstream Medical, Inc.,, a Florida corporation, under its

corporate seal and the hands of Its President, John Douglas Reeder, hereby

certifles that:
Upon the proposal of the Board of Directors of the corporation,

the followlng resolution was duly and unanimously adopted by the Board of

Directors and by all holders of the outstanding stock of the corporation, by

written Instrument dated April /L, 1996, to-wit:

RESOLVED, that, effective on the date of fillng with

the Department of State of Florida, the Certificate of

Incorporation of Guifstream Medical, Inc., wihich was
approved and filed In the office of the Secretary of
State at Tallahassee, Florida, on February 27, 1996, be
amended by striking Article | thereof In its entirety
and by substituting therefor the following:

ARTICLE |
Name

The name of the corporation is Blue
Water Medical, Inc.




IN WITNESS WHEREOF, sald corporation has caused this certificate
to be signed In its hame by Its President this _/ /. day of April, 1996.
GULFSTREAM MEDICAL, INC.

(CORPORATE SEAL) ) \> .
By Qf"f/m'\ sk VJ/ Ay } 14 /éz'\/i
(John Dougias’Reeder,
President
STATE OF FLORIDA

COUNTY OF 0} QJQ,

| HEREBY CEF"IFY that the foregoing document was acknowledged
before me by John Douglas Reeder, President of Gulfstream Medical, Inc., on
behalf of said corporation, who Is personally known to me or who produced
a driver's license as |dentification this _/ 2 day of April, 1996.

(NOTARY SEAL) Tl P CE./.,/
NS — Notary Publlc
.-_J\I].._-_..if-?:‘:,uiarr;grr:r ::tog:;; ':‘.'u OE?‘)L PrintName: — <> L7 f-A Crimmpgro ,__j
G iSOG ey ComrnlsslonNo Cc 3 gor 20 __
4.>ﬁ;4';'\()<:‘9 MY COMMISCION yp, My Commission EXpires: z -,2 - 7 &
LI MAFK. 12 19un
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