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NOTE: Please provide the original and one copy of the articles.




o -  FILED
ARTICLES OF INCORPORATION 98 JAN b P33

The underszgned incorporator, for the purpose of forming a corporation under the Flori& CRETAR Y OFST TATE
Business Corporation Act, hereby adopts the following Articles of Incorporation. ﬁLLAHﬁ\ SSEE, FL ORIDA

ARTICLE I NAME
The name of the corporation shall be:

' FEDERAL MEDICAL USA, INC.

ARTICLE II ___PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4'2 2B SRD.. . 3907 N, Federal Hwy, Suite 230
L. 01} 4 7 RIDA 23064 Pompano Beach, Florida 33064

ARTICLE IO SHARES
The number of shar&s of stock thal this corporation is anthorized to have outstanding at any one time is:

1000 : e RN

AR TICZE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
GARY L. MILLER

4231 N.E. 23RD AVE.
LIGHTHOUSE POINT, FLORIDA 33064

ARTICLE ¥ INCORPORATOR
The name and address of the incorporator to these Articles of Incorporailon are:
¥NX  GARY L. MILLER

4231 N.E. 23RD AVE.
LIGHTHOUSE POINT, FLORIDA 33064

01/12/98
Daie

(An additional article must be added if an effective date is requested.)

Having been named as registered agemt and 1o accept service of process jor the above stated corporation at the place designated in this
certificate, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I firther agree lo comply with the
prowszon.s of all statutes relating to the proper and complete performance of my duties, and I om familiar wu‘k and accept the
obhg ons of vy posmon as reg:stered agmr ‘

01/12/98

Date




