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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, E.S, (Profit)

L
VAG Medical, Inc.

ARTICLE] NAME
The nams of the corpomtion shal] be:

ARTICLELR  PRINCIPAL OFFICE
cipal street address Mailing address, if different is:

From: Mary Brooks

Prin
2931 SW 14th Street
ale,

ARTICLE]]l PURPOSE
The purpose for which the corparation is organized is: _Surgical Supply Sales
‘=
[ =
I~ .
C': H
ARTICLETY _SHARES = ot
The numbes of shares of stock is;_ 200 SR, .
PN ;
GERS, JRECTO. L RN
W=
Name and Title:_YIncent A. Guanno, Director Namae aad Title: T
A
Address 2931 SW 14th Street Addeess. m o=
Ft. Lauderdale, FL 33432
Meme and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Addresy Address:
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Name and Title:

Name and Title;
Address

Address:

ICLE VI RE
The namg apd Florida strect address (P.O. Box NOT acoeptable} of the registered agent is:
Name: Vincent A. Guanno

e

Address: 2931 SW 14th Street

Ft. Lauderdale, FL 33432
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ARTICLE VI INCORPORATOR

Jifd G 9

The name and addyess of the Incorporator is:

IRFECTRTE

Name: Vincant A. Guanno

Address: 2931 SW 14th Streat

Ft. Lauderdale, FL 33432

ICLE VIl ATE:
Effective date, if other than the date of filing: . (OPTIONAL)
{If ac effective date Is Listed, the date must be specific and cennat be more than five days prior ar 90 days aler the
flling.)

Note; 1f the date insertad in this binck doca not meat the applicable statutory filing requirements, this date will rot be listed a3
the document's effoctive date on the Depaniment of State’s records,

amed as registered ogent (o accept service of provess for the above siated corporation at the Place desipnaled in this
{ am familiar with and accept the appointment as registared agent and agree to act in this capacity

S 08/15/2024
Required Signature/Reagittered Agent .Date

t ond affirm that the facts stated herein are true. 1 am aware that the false information submirted in o
partment of State constitutes a third degree felony as provided for in 5.817.155, F.S,

0B/15/2024

Date

Fram: Mary Brooks



