Lan JIAYS St Boo-j42 Bollo
‘!::::)t::::, [ALLAIASS L )
o ’ Zpl-///
L}

@ rnetworks

FRENTIOL B

Thea & e sonan ACCOUNT NO. 072100000032

REFERENCE : .030865 7107705
b . .-
AUTHORIZATION wIiheia '/73""&—

COST LIMIT : § 122.50

ORDER DATHE July 24, 1996
ORDER TIME : 3:38 PM
ORDER NO. : 030865
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CUSTOMER NO: 7107705
CUSTOMER: Godwin J. Essien, Esq

SWEETING HALBERT & ESSIEN,
POA'

Suite 101

227 North Magnolia Avenue
Crlando, FL 32801

DOMESTIC FILING
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HKM SURGICAL, INC,
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EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

—___ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Helentjaris

Lol EXAMINER’'S INITIALS:
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Sundra B, Mortham

Secrvtnry of Stnto RESU

Please give or| Inal
submission date as ?Ilo data,

July 25, 1996

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: HKM SURGICAL, INC.
Ref. Number: W86000015578

We have recelved your document for HKM SURGICAL, INC. and the
authorization to debit your account in the amount of $122,50. However, the

document has not been filed and is being returned for the following:
The registered agent must sign accepting the designation,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any queslions concerning the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist

Letter Number: 096A00035793
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ESUBMIT

Please give original
submission date as file date.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
HKM SUR(O}IICAL. INC,
ARTICLE |
Name
The name of the corporntion is HKM Surgical, inc.
ARTICLE Il
Duration
The period of existence of the corporation is perpetual,
ARTICLE 111
Principal Office and Mailing Address
The principal place of business of the corporation is:

142 Enster Fork
Longwood, Florida 32750

The mailing address of the corporation is the same.
ARTICLE IV
Registered Office and Registered Agent
The initial registered office is;

227 North Magnolia Avenue, Suite 101
Orlando, Florida 32801,

The name of the initial registered agent at that address is:
Godwin J. Essien
ARTICLE V
Authorized Shares

The corporation is authorized lo issue one hundred (100) shares of common stock having no par
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ARTICLE VI
Munagement by Shavehiolders
The business ol the corporation shall be monaged by the sharehiolders without a bonrd of directors.
ARTICLE vl
Incorporator

The name and address of the incorporator is:

Hans-Ulrick Melchior
142 Easter Fork
Longwoud, Florida 32750

IN WITNESS WHEREQF, the undersigned incorporator(s) have executdd EZ Articles

Incorporation on-Julf A, 1996
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HANS-ULRYCH MELCHIOR/
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STATE OF FLORIDA 96 JUN. 2t PH2: 63
COUNTY OF VOLUSIA
,4;7:/57'
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The foregolng instrument was acknowledged before me this L/f { duy of July, 1996, by HANS-
ULRICH MELCHIOR, as incorporntor of HKM SURGICAL, INC., on behalf of the corporation. He huy
produced . ~4 ¢ as identilication and did not 1nko an oath.

yed 3o
gr7¥ LURLENE M. SWEETING

Notary Public, Stato of Florlda AN . ZT‘
My comm. explres Nov. 27, 1999 L/), (&gfkg_ // 7 il
No. CC 611905 (Notary Signuture) / .

(NOTARY SEAL) 4(//\"4‘:’ 2e /// Sﬁ/tiebdww‘
{Notary Name Printed) /
NOTARY PUBLIC
CommissionNo. ¢ 5/} ) §H <

ERTIFICATE DESIGNATING REGISTERED AGENT AND

STREET ADDRESS FOR SERVICE OF PROCESS

Pursuant to Section 48,091, Florida Statutes, HKM SURGICAL, INC., hereby designates Godwin
J. Essien, 227 North Magnolia Aveaue, Suite 101, Orlando, Florida 32801, as its registered agent and the

street address of its registered office, respectively, for service of progess within the state of (Y;&

HKM SURGICAL, INCQﬁ <
By: \CIAN: ) QU{ ‘\
7~ HANS-ULRICH MELCHIOR Y
Incorporator

ACCEPTANCE OF DESIGNATION

I hereby accept the foregoing designation as the registered agent for HKM SURGICAL, INC,, for
service of process within the state of Florida.
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GODWIN J. ESSIEN




