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Secretary of State
Diviston of Corporations
P.O. Box 8327
Tallahasses, FL 32314

, Ing.

Re: D‘ ﬁ)f i 0h mwlacal ‘ Mark&h{g/

242764——1
400?0%‘%/9?—-01086——002
¥uak122.50 wex122,50

Enclosed pleass find the original and one copy of Articles of Incorporation, together with my

check in the amount of $122.50.

This represents the cost of the Filing Fees, Certlﬂed Copy of Articles of Incorporation and Fee
for Registerad Agent Designation for the above named corporation.

Very tnuly yours,

ﬁtgﬁx =

©'brien (Medical Nar keﬁhg,}v,

Address:  4i S’LUS{“%
Cliy: ‘@nA /ZAYV\.

Stete;__ 1 zip: B4ty

Phona (st ) 44-799/ Ext,
@D Y81 - tow




ARTICLES OF INCORPORATION"
of
0 brien Medical Markebing

{namae of corforation)

The undoraigned subacriber(s) to thesa Articles of Incorporation, netural person(e) competentto contract
horeby form a corporation under the laws of the State of Florida.
-—u :>
ARTICLE | - CORPORATE NAME ; ]
The name of the corporaﬂcn Is:

0 Brion Medical Mackefing 2ne.

ARTICLE 1l - DURATIO!
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE Il - PURPOSE

The corporation Is organized for the purpose of engaging in any activities or business permitted under tho
laws of the United States and the State of Flerida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issua 500 shares { 500 )

of _0ne,  Dollar ($ 1. 02 ) par value Common Stock, which shall be designated “Common Shares".

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principle office, if known, or the malling addresa of the corporation le:

NAME Klmborlh Lﬂrhn Dféﬂm /0 Brien Medi cal mﬁfkehmaak

ADDRESS 18] SW &
oy 514 ({a-[-m FLORIDA zZP 334y,

The name and street address of the Initial Registered Agent of thls Corporation is:

NAME %Mb&rlh A‘nn é)‘lérlan
AppDRESS F4 Sw UShst
o fhora Patnn FLORIDA 2P PM4%6

AFITICLE Vi . INIMAL BCARD OF DIRECTORS

This corporation shall have-th\fe¢, ( A ) directors inltially. The number of directors may be elther
increased or diminished from time to time by the By-Laws, but shall never ba less than ons (1}. The names
and addresas ofthe initlal diractor(a) of the corporation are as follows:

| NAKE Ko‘h\ é‘u%ﬂv’ 0 @
a0 St

ADDRESS 4|

oy brea Lot stare Fl 52480

naveNeshan MtAsant - Mary 0'brien
appREss 191 oW & §1- v

cHTY f’;ou Katn state 1 3348
| NAME S‘Aﬁmntﬂn 00 nb 0 (b{

aoppess Tl SW 50§t
o Pwa Latmn stave M
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STATE

-,

ADDRESS

CITY

2

/
/
NAME /

ADDRESS e

CiTY / STATE / ZiP

INWITNESS IiREOF theu %?ﬁrslgned subscriber(s) hgve rticles of Incarporation this
i )9 day of

‘ . (Sea)
—GFEICIAL NOTARY SEAL ] ] =
MARY EBOYD ( Y : / N
NOTARY PUBLIC STATE OF FLORIDA {S
COMMISSION NO, CC299663 -
MY COMMISSION EXP. AUG, 21097 £ . (Seal)
STATE OF FLORIDA }

COUNTYOF P alinbel,

before me, a Notary Public authorized to take acknowledgements in the State and County set farth above,

85

Personall}fr-‘r’-fpéér,ed., M k)Gr‘l/V A‘ @! 2 .

- B [ ; . . T N ; r

known {o me an
acknowladgad beiore methat

ks COMMISSI%N NO, CC299663?3-'.

'i‘ ) q.’-""’}* o
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- CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

|
]

074

CERTIFICATE OF REGISTERED AGENT
OF

O'brion Medical (navkebing The,

{name of corporation)

va

Pursuant to Florida Statutes Secticns 48.091 and 607.0501, the following s subinitted: The above corporation,

daslring to orgenize under the laws of the State of Florida with its registered office as Indicatad inthe Articles of

Incorporation at }‘“ 5w g_h‘ 5’" .
brea latw, Florde 23080

— K’umb@r\b, oy 0 Brien

located attha aforesald address, as its Registered Agent to accept service of process withinthis state.

ACKNOWLEDGEMENT
Having been named a3 Reglstered Agent o eccept sgrvice of process for the above steted corporation &t the place

dosignatedinthia cartificate, andbeing familiar withthe obligations of thatposition, | hereby acceptto actinthis

capacity, and agree to comply with the provisions of Florida Law in keeping open sald office.

Cerificata & Acknowledgment
' ~Bogistarqd Agent ,

4




