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ARTICLES OF INCORPORATION

2% .
2% ¢
ARTICLEI __NAME , - : %ﬁ. L S
The name of the corporation shall be: SN > ')
Medwear, Inc. "?b;; w2
2. 5
o ¢

ARTICLE T PRINCIPAL OQFFICE

The principal place of business and mailing address of this corporation shall be:
1263 Pine Sage Circle GT{VE .
West Palm Beach, Florida 33409 il .

ARTICLE IIY SHARES .
The number of shares of stock that this corporation is authorized to have outstanding at any one time is
7,500 shares of common stock.

RIICLE IV IN; REGI. D AGENT AND 8T, T ADD

Mindy Heller
1263 Pine Sage Circle
West Palm Beach, Florida 33409

ARTICLE V INCORPORATOR . .
The name and address of the Incorporator to these Articles of Incorporation are:

Mindy Heller
1263 Pine Sage Circle
West Palm Beach, Florida 33409

ARTICLE FT EFFECTIVE DATE

The corporate existence of the corporation shall begin effective as of January 1, 1998.

12/51 /77
4 Signature/ln//orp?!ato!r “Datd

Having been named as registered agent and to accept service of process for the above siated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regiétered agent.

/2 /ff/f’)
/ Date

Date

’ Signature/?égis%élﬁd Agent




