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IFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerotary of State

March 11, 1997

MARIETTA L. ODIERNA
6065 IBIS ST
SARASOTA, FL

SUBJECT: OXYMETRICS, INC.
Ref. Number: W37000005703

We have recelved your document for OXYMETRICS, INC. and check(s) totaling
$122,50. However, the enclosed document has not been flled and is being
retumed to you for the following reason(s):

The registered agent must sign accepting the designation.

The document must contain written acceptance by the registered agent, (i.e. "|

hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

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 questions conceming the filing of your document, please call
{904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 497A00012374

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF lNl(?'.'ORPORATION
O

0 0.5, TANC.
(Name of Corporation)

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopte the following Articles of Incorporation.

ARTICLE1: NAME 0 ' —
The name of the corporation shail be:___ﬁ(./_&g R/ICH, LAL.

ARTICLE2: PRINCIPAL FLACE OF BUSINESS

The principa) plage of business of this cor ation shall be (give street addreps and zip
T s 28/5 SI. P A v 342,

ARTICLE 3: SHARES

All stock Issued by this Corporation shall be common voting stock of a single class. The
number of shares of stock that this corporation is au horized to have outstanding at any
time is: /\2;! 79//01)5/3 A)c}p L0000 AR &ZUE /o¢ .

ARTICLE & INITIAL REGISTERED AGENT AND REGISTERED O
The name of the initial registered agent is A RICTTA Z : Jﬂ’/ﬂ/\) bai

whose registered office Is located at the place of business stated in Article 2 above.

ARTICLE5: INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:
MARIET 7A L. Odichun
bot5 LB1S ST

SARLASOTA FL. FSRLS |
ionthis.z’f‘_ ﬁ

The undersigned incorporator has executed these Articles of Incorporat
£ A 1997

Day of

Ry Adiecs Husitde ot Oebeesne

Signature

934 Bee W/é(
. Articles of Incorporation
bt * 417 o
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I hereby accept the appointment as Registered
Agent for Oxymetrics, Inc., located at 6065 Ibis ,
Sarasota, Fl. 34241. Further, I agree tc act in
this capacity+to comply with the provisions of all
statutes relating to the proper and complete per-
formance of my duties and I am familiar with and

accept the obligations of my position as Registered

Agent.

Signature of Registered Agent

Stk 14 /987

Date




