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FLORIDA DEPARTMENT OF STATE
Sngdrahlll. l\“g%litltmm
August 23, 1996 forulary ot ftato

EMPIR® CORPORATE XIT COMDANY
MIAMI, »¥1,

SUBJECT: NOOR INC.
REF: W06000017808

We raceived your electronically transmitted document. Howaver, the
document has not been filad and nsade the following aorreationa:

The name designated in your dogumant is unavailable oince it is the sana
88, or it is not distinguishable from the name of an axisting antity.
Bimply adding “of Plezigl“ oxr “Florida' to tha ond of an entity name DOKR
NOT conatitute a differenca. Pleasa galant & naw name and make the
subatitution in all lpgtop:‘lltl places. One or more words may bo added to
make the name distinguishable from tha one prasently on fils,

When the documant ig rastboittad, plaase raturn s ocpy of this lettar to
onaure that your document is Proparly handled.

If you have any questions about the availability of a partioular nama,
Please call (504) 488-9000

Plesga return your dooumant, along with a topy of thia latter, within €0
days or your filing will be considered abandoned.

If you have an quastions goncezning the f£ilin of your dooument, pleass
oxll (504) 4072k934. I 7 ¥ ' F

Loria Poole FAX aud. #: H96000011798
Corporate Spacialist Latter Numbapr: 096A00040189

Division of Corporations - P,0. BOX 6327 . Tallahagses, Florida 32314
v8,10"d LI SLUHOR0D Td I3 BF:vT  9661-92-0nd
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H960000Y1798  ARTICLES OF INCORPORATION @

of o
Neos Medicat, Lrc -

(name of corparation)
rporators of o corporation undee the Flotdn Dusiness Corporation Act,

The undersigned acting ns the Inca adopi(s)
the following artivles of incorporatiun far such comporalion:

ARTICLE | - CORPORATE NAME

The namn of the corporation is; -
T Neow Medical, Ine.

ARTICLE It « DURATION

L

NEIN

SYH:
13

d

7

This cotporation shall oxist perpetunlly unless dissolved according to Morida law,

E. 59 st 27 rittad Fr 33023
9

I

074

ARTICLE NI - PURPOSE
¢ purpose of engaging in any activities or business permitted

1]
.

The corporation Is organlzed for th
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is uthorized to lssue _ /(D) shares of common stock, par value § _,Lo_o— per share,

ARTICLE V - INITIAL PRINCIPAL OFFICE

The sireet addm#s of the initial principal office and, if different, the malling address |s:

STRECTADDRESS /020 L)ost A 20 "F[_n('(’_.

FLORIDA

ay  HiALEAH
Mailing address, if diffcrent
STREET ADDRESS

Q Aa—
O TS
FLORIDA ZIp
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:

- Qv SHAHTYY HASSArY
ADRESS 100D HA] TPlAcE

ary 4 AL EQI; FLORIDA
S  H96000011798
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CITY

2 2301
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H96000011798 ARTICLE VI « INITIAL BOARD OF DIRECTORS

Thls corporation shinll have _Q_IIE_ (Y directors Inliinlly. 'Tho number of directors may bo
cither incrensed or diniinished from time to time by the By-Laws, but shall never bo less than one (1), Tho nanses and

addresaes of the Inltlul dircetor(s) of the corporatlon are as follows:

s Yoor  Haesarn

ADDRESS /O30 10T HPAR0 _FLACE
ary M ALEAL St F R DA 2 3303
naMe SHAMIM HABSANV

ADORESS /NI Yrer NBrp PLACE
arv  HIALEAM STATE (] NRIDA 4P RRAID

NAME

ADDRESS
ciryY STATE

ARTICLE VIII - INCORPORATORS

The namics and addresses of the incorporators siguing these Articles of Incorparatlon nre as follows:

nve SHAHIN HASSArY

ADDRESS (NI LOBST  43a8p PLACE

ay P iAaLEAH suE | OR 1DA
NAME

ADDRESS

CITY

NAME

Ty STATE

The undcrr;igncd incorporator(s) have executed these Articles of Incorporation this
™ day of LLALLLAS 1994

) |
\
_A{ LA — (Signature)

(Signature)

(Signature)

H96000011798

£0°d LiX 3104100 31dW3 PT:1T  966T-E2-O




VRV e TITa )3
’ CERITFICAIE OF DESIONATION

H9600001 1798 REQISTERED AGENT/ REGISTERED OFFICH

Noog M@d’:@mﬁ Lac. .

(name of corporatton)

Pursuant to Florida Statutes Sections 48,091 and 607.0501, the following is submitted:
The above cotporation, organized under the laws of the State of Florida with its reglstered office

as Indicated in the Articles of Incorporation

a__ 020 L0rsT MN38n FLACE
HinLEAR FlariDA 33012
has named 5H’f—'¥ Hiry I-lﬂ—‘bfpﬂN

located at the aforesaid address, as its registered egont to accept service of process within this

state.

\=
L=2]

&
S

n
S ~
:~=°£’5’

Having been named as registered agent and to accept servics of process for the nb@w‘mg;l,
corporation at the place designated in this cenificate, T hereby aceept the appomtrilcﬁ'f"as fogis-
tered agent and agree to act in this capacity, I fusther agree to comply with the provisions of all
statutes relating to the proper and complets performance of my dutics, and [ am familiar with

and accept the obligations of my position as registered agent.

ZLL_ | z/q /96

/ (Slcth1 y Dagy

H96000011798

FORM 215: CERTIFICATE OF DESIGNATION PAGE3 SEMINOLE-MIAMT {8-2)
REQISTERED ACENT/REGISTRED OFFICS
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