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The undersigned lncorporators, for the purposc of forming a
corporation under the I"lorida Business Corporation Act,
hereby adopt the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: Med-Infusion, Inc.

DRTICLE 2 PRINCIPAL OFFICE

The principal place of business and mailing address of this '
corporation shall be:

401-B Highway 98 South
Lakeland, Fl, 33801-0000

ARTICLE 3 SHARES

The number of shares of stock that this corporaticen is
authorized to have outstanding at any one time is: 100
shares common stock, no par value.

ARTICLE 4 INTTIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

Barbara Slama
401-B U.S. Highway 98 South
Lakeland, Fl. 33801-0000




ARTICLE 5 INCORPORNIORE

The names and street addrospen of the incorporators to theso
Articlesn of Incorporation are:

Robert Slama, Eduardo Lopoz
401-B U.8. Highway 98 South 401-B U.H, iHlighway 98 South
Lakeland, rrl. 33801-0000 Lakoland, F1., 33801-0000

The undersigned incorporators have executed these Articles

of Incorporation thin _ & 7 ## day of

Havch. _, 1996.
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CHRTIFICATE OF DUSIGNATION
REGISTERED AGENT/REGISTIRED OFFICE

Pursunt 1o the provisions af sections 607.0501 or 6170504, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating the reglstered

offlee/ registered agent, in the Stuie of Florida,

1, The nume of the incorporation is: _ [24-‘5‘4 o 1 Mﬁﬂ.rﬂ C.

2. The name und nddress of the registered vgent and offiee i
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROMER AND COMPLETE PERFORMANCE CFMY.DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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