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DIVISION OF CORPORATIONS FROM: ACE INDUATRIES, INC.

DEPARTMENT OF STATE B4 NW 11TH 8T

HTATE OF PFLORIDA

408 EAHT GAINES STREHT MIAMI FL 33138-28904~

TALLAHABBRR, FL 32398 CONTACT: LYNN  FRIRDMAN
PHONE: (308) 368-2871

FAX: (904) 922-4000
FAX: {308) 368-7832
DOCUMENT TYPR: PLORIDA PROFIT CORPORATION OR P.A.

{{ {H96000008186)))
NAME: SONOMED OF ORLANDO, INC.
CURRENT HTATUB: REQUESTED

FAX AUDIT NUMBER: H08000008196
DATE REQUESTED: 07/02/1908 TIME REQUEBSTED: 13:46:00
ORRTIFIERD COFIES: | CERTIFICATE OF B8TATUA: 0
NUMBER OF PAGREB: 2 METHOD OF DELIVERY: FAX
RETIMATED CHARGE: 8122,50 ACCOUNT NUMBER: 070744001630
Note!: Pleasme print this page and use it as @ ocover sheet when submitting
doounments to the DIivimion of Corporations. Your dooument cennot bm processod
without the information contained on this page. Remember to type the Fax Audit

number on the top and bottom of all pages of the document.
{{(H96000009198)}}
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0?7-02-1608 14160 305 3080 7032 ACE INCUSTRIES/PRINTING, CORP KIT .04

HAL- 69196
ARTICLES OF INCORPQRATION

» CORPORATION POR PRQRIT formed under tha Fiorids Ganersl Comporstion Asl,

Anlcle 1 Nume of the Corporstion: ___.__ SONGMED OF ORLANDO, INC.

Address of tha Corporation: 1620 PAR ROAD
SKRRING, Ji. 33A72

76 4B g

Attlels 3! DURATION! Torm of exlstencs of the corparation L8 parpetual.

Anisls )i PURPORE) The Corporstion may transael aity and all lawful haxincas for which comorationa ma
tha Laws of the UNITED S8TATES and the BTATE OF FLORIDA.

Antlelodi CAPITAL STOCK! The number of shares which the comorallon hus suiborized lo be culstanding a1 any one
tmeia, 100 .

PAR VALUE _81.00___ (information abuut PAR VALUE s not required but may be included).

Anlels S: REQISTERED OFFICE: The sireet addrcas oF th Inllint ragirtirot uifice of the voeporation shal) bet
3620 P y

and the nsme of the Initial ragistared agent stsuch addrase in __DELIA M. RUIE

1 am familior with ind haesbry sccapt (e cullss ind O
M ]

responuiblilties ax regiriored agent fnr anid eorporation - -
Rigruture of Raglitirsd Ager
DELIA M. RUIL

Articls 6! Tha bourd af direciars are sy follows:
Tha name and addrees of tha Iniual Dirscior 1 (AT persoes Disiod ulker the fIrst o additiona) direatcrs)

1. DELIA X, RUIZ
3620 PAR ROAD
——JSERING, FLORIDA 233872

Article 7: The Name and addrass af the incorporsior |
DELLA M, RUIZ
3620 PAR ROAD
SEBRING, TLORIDA 32872

In witness wherso! [ have subscribed my name
Signaturs of Incorporstor

obd i .

B4 KW 11th Street
Miaml, FL 33138
308-358-285M




