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. AR’ﬁCLES OF INCORPORATION

‘ |"‘ “‘ ;: "L ‘. | |
) :‘: , IIV s

The mimiwd imapwdar(q}.ﬁr the purpose offarmtng a corporation under the Florida Bum. ‘s
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o ARTICLE V mconronwroa(s)
- - Bea Instructions for sMcers/directors
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L CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE .
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF B -
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED .
OFFICEMEGISTERED AGENT, IN THE STATE OF FLORIDA, '
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1. The name of the corporation Ly RIGHT MEDICAL EQUIPMENT CORP.
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" Having deen named as registered agent &d fo accept service-of process for the above stated -

corporation af the place designated in this ci¥ii‘icate, I hereby accept the appointment as registers

agent and agree 1o act in this capacity. 1 furif sr agree to comply with the provisions of all statutes - .
relating to the proper and complete performan;e of my duties, and I am familiar with and accepl.the
obligations of my position as registcred agent; i o Cxo o
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