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ARTICLE3 OF INCORPORATION
or
NATWORK FOR WOUND MANAGHMRENT, !NC.

ARTICLE]

The name of the corporation i
NETWORK FOR WOUND MANAGEMENT, INC.

ARTICLE U

Tha corpusation may engage in any activity ur husiness permitiod under the laws of the
State of Florids or the Uniled States.

ARTICLR 3l

The maximum number of shares of cupital wock that the corporation is authorized tw luue
{w 1,000 shares of common stock st $.10 par value,

ARTICLELY

160 The amount of capital with which the corpuration will begin business is the sum of
100,00,

ARLCLE Y

The carporation will bave perpetual existence unlesy sooner diuolved soconding to law,

ARTICLE ¥i
The strest address of the principal office of k2 corporation in this state shall he:

168] B, ATLANTIC BOULEVARD
POMPANO BEACH, FLORIDA 33060

ARTICLE Y1l

The corporstion shall have four (4) Directur’s Initinlly. The numbes of Directors may
e eliher increased or diminished from time 10 time by the By-Laws bot znal] never be lexs than
one, The name of the Direstors of the curporation ars:
HARVEY J. SAFF, D.P.M.
TAMARA FISHMAN, D.P.M.
FREPARED BY; DAVID EHRLICH, D.P.M.
STEVEN A. FEINMAN, HSQ. EDGAR NEITER, D.P.M.
BIL2 STATE ROAD 314
DAVIE, FLORIDA 33324
(954)473-5424
Plorids Bar No:600880
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The nume and address of the person slgning these Articles of tncorporation i

HARVEY J. SANE, D.P.M. 3
1661 B. ATLANTIC BOULEVARD
POMPANO BEACH, FLORIDA 33060

ARTICLE X

sidress within this state is as follows;

8342 Stalo Road $4
Duvla, Flucida 33324

Having been named Ragistersd Agent fur ihe shuve stated ,/ i
accept the appointment. : /

STATE OF FLORIDA
COUNTY 011 BROWARD

. I HEREBY CERTIFY that |pre o me persuaally knowm, this day
scknawledged hefore me that he exccuted the foreging Asticley of Incorporation, and |
FURTHER CERTIFY that the said person making said acknowledgement W be the individual
&eseribed in and who executed the said instrement.

IN WITNESS WHERBOY, 1 have harsto st my hand
on this the 227 day of _Cloner” | 1996,

My Commizsion Expirea:

otary Public, State of Florida
Print Neme:_Sfeens A BRinge/

Commission No!




