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ARTICLES OF INCORPORATION OF
SCION HOSPITAL SUPPLY, INC.

The undersigned, for purposes of forming a professional corporation under the provisions
of Section 607 of the Florida Statutes (the Florida Business Corporation Act), adopts the

following Articles of Incorporation.
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ARTICLE I
NAME
t-f

Ee w

The name of this corporation shall be SCION HOSPITAL SUPPLY, INC. (heremaﬂg’n% c_“j

called the “Corporation™). M &
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The address of the principal office and the mailing address of the office of the Co:%&atiﬁ’ﬁ
is Scion Hospital Supply, Inc., 5200 Blue Lagoon Drive, Suite §90, Miami, Florida 33126.

ARTICLE III
SHARES

The capital stock authorized shall be 1,000,000 shares, such shares shall be of a single

class, and shall have a par value of $0.01 per share.

ARTICLE IV
INITIAL REGISTERED AGENT

The name and address of the initial Registered Agent of the Corporation are Melvin
Levinson, M.D., c/o Scion International, Inc., 5200 Blue Lagoon Drive, Suite 890, Miami,

Florida 33126.
ARTICLE V

INCORPORATOR

The name and adddress of the Incorporator are Melvin Levinson, M.D., c/o Scion
International, Inc., 5200 Blue Lagoon Drive, Suite 890, Miami, Florida 33126.
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Melvin Levinson, M.]j., Incorporatoi‘
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept the service of process for the above
stated corporation at the place designated in this document, 1 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 registered agent.
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Melvin Levinson, M.I)}, Registered Afgent
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