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ARTICLES OF INCORFORATION OF
COMMERCIAL MEDICAL INC.

I, the undersigned form a Florida corporation as follows:

1. NAME -~ The corporation‘s name is COMMERCIAL MEDICAL INC.

2. PURPOSE -~ The corporation’s purpose is o engage in all business
allowed under the laws of the State of Florida.

3. STOCK - The corporation will

have 1,000 shares of a single
class with a par value of §0.10 per share.

4. INCORPORATOR - The incorporator of this corporation is:

KRISTINA JENNIFER BRODY
B740 KW 30 Street

Suite 104

Coral Springa, Fla. 33065

5. REGISTERED AGENT = The registered agent of this corporation is:

KRISTINA JENNIFER BRODY
8740 NW 40 Street
Suite 104
Coral Springs, Fla. 33065

6. DIRECTOR ~ fThe director of this Corporation and address iag:

KRISTINA JENNIFER EBRODY
B740 NW 40 Street
Suite 104

Coral Springs, Fla. 33065

7. PRINCIPAL PLACE OF BUSINESS - The principal place of business
of the Corporation is:

8740 NW 40 Stroet
Suite 104
MIBRAVLTES ¢ RONES Coral Springs, Fla. 323065
HolOS €. 18th AvE. :
N MiAM: BCH.  FL 3312
(305)AUS - S22
FBNS . US|
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I sign these Articles on

& 28 ,1992 to form
this corporation and file these Articles of Incorporation with the
Secretary of State, and certify that the facts set forth are true

and ?ur e to the best of my knowledge, information and belief.
Ineorporator

STATE OF FLORIDA

} SS.1
COUNTY OF __ /A, A£.

BEFORE ME,

the underxsigned authority,
appeared,

this day personally
rifdemn Ko ¢ who after being by me duly
sworn, deposes and says jthat he is the person described in and who
executed the foregoing Articles of Incorporation, and duly
acknowledged to me that he executed same freely and voluntarily for
the purpose therein expressed.

2/ 20

WITNESS my hand and official seal at Miami, Dade County,
Florida, on __ 192 7
- ¥ _—

y Tl . Al
“Notary Public, State of Floridd TOR K CRIDA
My Commission Expires: NETTARY TUSLIS STATE OF FL
COMMISSION NQ. CC575184
IMISSION EXE AUG. 23,

VI

Printed Name of Notary:

I, KRISTIRA JENNIFER BRODY, am named as Registered Agent in
the Articles of Incorporation of COMMERCIAL MEDICAL INC. do and
accept the deasignation as Registered Agent and agree to comply with
all duties and with those requirements under Florida Law for
sexving in the position of Reglstered Agent of the corporatiom.

DATED at ___ 27,9/ . . Lot County, Florida,
% r 19 ?? :

Prepared by: C

KRISTINA JENNIFER BRODY
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