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Filing fee: $§50.00

Licenss fee; $15.00 minimum
{Section 7-11-124)

APPLICATION FOR
CERTIFICATE OF AUTHORITY
OF

. STRYKEH SALES COHPOHATION =

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as
amended, the undersigned corporation hereby applies for a Certificate of Authority to
transact business in the State of- Rhode Island, and for that purpose submita the follow-
ing statement:

FIRST: The name of the corporation is STRYKLR SALES CORPORATION

Seconp: The name which it elects to use in Rhode Island is.. . .. ..
(1f the nams of the corporation doss not contain the word “corporstion,” “company,” *lncorporsted,” or “Hmited,” or

sn sbbraviston of one of such words, insert tha name of the corporation with the word or abbreviation which it eecta to
ndd therwto for use in Rboda [aland:)

THIRD: It is incorporated under the lawsof . . Mishigan =
FoUmTH: The date of its incorporation is . Decembir 21, 1989 and the period
of its duration is purpetual
FIFTH: The address of its principal office in the state or country under the laws of
which it is incorporated is. 2725 Falrficld Road, Kalamazoo, Michigan 49002
SIXTH: The address of its proposed registered office in Rhode Island ja_ 133 DYer Street.

Providence, R. I. 02903 and the name of its proposed registered agent in
Rhode Island at that address is .. C T CORPORATION SYSTEM @ oo

SEVENTH: The purpose or purposes which it proposes to pursue in the transaction of
business in Rhode Island are

to engage in the manufacturc and sele of medical products
inciuding relatcd services.
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E1GHTH: The names and respective addresses of its directors and officers are:
Name (Mo Addrane
SEZ ATTACHID BIDER  |);pector
Director
Director

President

. .VicePresident
Secreiury
Treasurer

NINTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a

class, is:

Par Value per Share
. or Statemant that
Number of - : Shares are withoot
Shares Cliss Series Par Valos
1
1.200 . Cormmorn 10

TENTH: The aggregate number of its issued shares, itemized by classes, par value of
shares, shares without par value,; and series, if any, within a class, is:

Number of | Shares are without
Share Clam Baries Par Value
1,000 Comasn .10

|

ELEVENTH: An estimate of the value of all property to be owned by it for the
following year, wherever located, is$ !.290,00C¢

TWELPTH: An estimate of the value of its property to be located within Rhode
Island during such yearis$. . ... 0

THIRTEENTH: An estimate oi’ the gross amount of business to be transacted by it
during such yearis § = -0,000,600

FOURTEENTH: An estimate of the gross amount of business to be transacted by it at
or from places of business in Rhode Island during such yearis$_ 12,000 _.

FIFTEENTH: This Application is accompanied by a copy of its articles of incorpora-
tion and all amendments theretb. duly authenticated by the proper officer of the state
or country under the laws of which it is incorporated.
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STUYKZR SALES CORPORATION

Dated.. .[:3.7 1955 - .
[Exset Corpe~uts Nama of Corperation Making Anlluﬁon]

Ronald A. Elcnbaah, Jta.. ...
Simosolr, Ita.... . . Secretary

David J. $:Z

STATE op /71 g
o
COUNTY op /i /ey 2 7:0
At ' : in said County on the..... .. 7. . .day
e ':"f"f?[?’,mi-"’« 19.7%, before me personally appured ......................
t.,wm/ G oz hss....., who being by me first duly sworn, declared that
he if the . L,/./E.‘(...m(—‘én/ f{ bl o "{-d_.éﬁ‘fé”‘"?u"/
thnthedgnedthcfomguingdocumentumch S gl ..of the
corporation, and that the statements therein eontained are true. /
///xzaé,u A b

NMM&

VARILYN L Pryniall;s,
Notay PLbc. Ky vnan Sty Vb igna
' i, 199

(NOTARIAL SEAL)
. My Cora<gzn Faoios Joly 14

06, 111 €5 2 nf
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RIDER
NAME TITLE ADDRESS

JOHN W. BROWN Chairman & 6464 Liteolier
Director Portage, MI 49002

RONALD A, ELENBAAS President & 1949 1dlewild
Director Richland, MI 49083

DAVID J. SIMPSON Vice President, 3045 Kalarama
Secretary & Kalamazoo, MI 49002
Director

ROBERT D. MONK Treasurer 375 Montague

Portage, MI 49002
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MICHIGAN DEPARTMENT OF COMMERCE — CORPORATION AND_$CURITIES BUREAU=s ===

. ~ ]
1iFOR 1 UHEAU USE ONLY) :

EFFECTIVE DATE:

FILED

DEC 211983

Admmistrator

MICHIGAN DEPARIMENT OF COMMERCE
Carparation & Securities Bureau

Ht; -
T Date Racsived

CEC 2 1 1089

COAPCRATION IDENTIFICATION NUMDER
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ARTICLES OF INCORPORATION
For use by Domestic Profit Corporations

(Please read Instructions and Papeswork Reduction Act notice on last page)

Fursuant to the provisions of Act 284, Public Acts of 1972, as amended, the undersigned corporation executes

the flollowing Aiticles:

Article |

PR _
THROM T IZT KSR/ B,

00709

The name of the corporation is:

STRYKER SALES CORPORATION /

Article N

The purpose or purposes for which the corporation is organized is to engage in any activity within the purposas
for which corporations may be organized under the Business Corporation Act of Michigan., including
design, development, manufacturing, marketing and sale of medical products

and related services.

the

Article (1] i

The total authorized capital stock Is:

1. Common Shares

1,000

Par Value Par Share S_:.lo__

Prefarrad Sharas

andfor shares without par value as fclliows:

2. Common Shares

Prefarred Shares

Par Value Per Share $__——_

Stated Value Per Share$__—-~

Stated Value Per ShareS__--

. 3. A statament of all or any of the relative rights, preferances and limitations of the shares of each class is as

follows:

N/A

(MICH, - 172 = 1,22 =&y



* Ariule 1V

1. The agdress of the mgnsterec’élhce is:  €/0 THE CORPOKATION CudPANY,
615 Griswold Strcet, : ' DETROIT L 48226
— - . Michigan
iStrasl Agaressl ICay) (RIF Looe)

2. Tha mailng address of tha regisiered offize if dilferent than above:

N/p . Michigan _______
PG Boy LCaty) 121P Cona)

3. The name of the reswdent agent at the registered office is: THE CORPORATION COMPANY

Article V

The namei(s) and address’es} of the incorporator(s) is (are} as follows:
Name : Residence or Business Address

David E. Alpine

Bro=d, Abboit & Mcrgan

153 Fast 53rd Street

NSew York, New York 10022

Article VI (Optional. Delete i) not applicable)

Whe ompromise or arrangement or @ plan ot reorganization of this corporation is proposest between this
corporation ant#s.creditors or any class of them or between this corporation and its shareholders or any class of
them, a court of equily-jurisdiction within the state, on applicauon of this carporstion or of a creditor or
sharsholder thareof, or on apﬂ?taﬁow & receiver appointed for the corporation, may ocder a maating of the
creditors or class of creditors or of the shareho!ders or class/of.shafeholders to ba affected by the prunosed
compromise or arrangement 0~ reorganization, 10 bé summonsd in such manne- as the court directs. If a maiority
in number reprasenting 3 in value of the creditors or clﬁ?schngno,'s. or of the shareholders ¢r class of
sharehgoiders to be aflected by the/proptfed compromise or arrangemant or 3 reorganization, agree to a
compromise or arrangeinent _or—8 reorganization of this corporation as a consaquance of the comprorise or
errangement, the compromise or crrangement and the reorganizsation, if senctionad hy” 1he~co_g_r‘t 10 which the
application_has deen mads, <hali be binding on all the creditors or class of creditors, or on all the wiareholders or

-

ciagse~of shareholders and also on this corporation. ‘ ~]

Article V1 (Ootional, Delete I{ not appiicahbla;

Any action recuired or permitted by the Act to be taken at an annual or special meeting of sharsholders maz be
taken without a meeting, without prior notice and without a vote, If a consent in writing, setting forth the action so
taken, is signed by the holders of cutstanding slock !:2v:ng not less than the minimum number of votes that wou'd
be necessary to authorize or take the action at 8 meet..g at which all chares entitied to vote thereon were presant
ard voted.

Prompt notice of the taking of the corporate action without a meeting by less than unanimous written consent
shall be given 1o shareholders who have not consented in writing.




Us:a"épttce bulow for aduiional Arti~as or for continuallon of previous Artlga Pleass Identily any- Article being
' “continued or added. Attach additii..dl pages If needaa, ‘

.. my (our) name(s) this _20th  4ay of __ December 1989 .

| (We), the incorporator(s) si

D0

(MICH. - 179)
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DOCUMENT WILL BE RETURNED TO NAME AND MAILING ADDRESS Name of parsor or organizsnon
INDICATED IN THE BOX BELOW. Include name, sireet and number remiting fees:

{or P.O. box), city, slaie and ZIP code.

Hit

T i . Preparor's na busing
C 7T Corporation Syslem t Ieph k :: .ll‘\d sinass
1633 Broadway - alephone numbar:

New York, New Yoik 10019 David E., Alpine

domn R S LA

((212) 888-0800

10

1.

12.
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INFORMATION AND INSTRUCTIONS

The arucles of incorporation cani.ot be filad until this form, or a comparable document, is submitted.

Submi: one original copy of this document. Upon filing, & microfilm copy will be prepared for the records of the
worpyranon and Sacurities Bureau. The origina! copy wil be relurned to the adoress appearing in the box
a>ove as evidence of ‘ling.

Since this documeint must be microfimed, it is Important that the fiting be legible. Documants with poor black
and w.ule contrast, or otherwise illegible, will te rejected.

This documant 18 10 be used pursuant 1o the provisions of Att 284, PA. of 1872, by orie ur more persons for the
purpose of forming a domestic profit corporation.

Article | — The corporate nama of a domestic profit corporation is required to contain one of the totlowing worgs
or abbreviations: “Corporation”, “Company”, “incorporated”, “Umited™, “Corp.”, “Co.", “inc.”, or "Ltd.".

Articia Il — State, in general terms, the character of the particular business 1o ba carried or. Under section 202
of the Act. It Is sutficient to staty substantially, alone or without spacifically enumeratsd purposss, that the
corporetion may engage In any activity within the purposes for which corporations may be organized 1 .ider the
Act. Tha Act requires, h:owever, that educational corporations state their specific purposes.

Article 1l (2) -— The Act requires the Incorporators of a domestic corporation having shares without par value to
submit in writing the amount of consideration proposed to be received for sach share which shall be allocated to
stated capital. Such stated vaiue may be indicated either in tem 2 of article !l of In a written staterment
accompanyng the arlicles of incorporation.

Article 1V — A post office box may not be designated as the address of the registered offica. The mailing addrass

mey dufer 17om the address of the registered office only if a post office box address in the same City as tha
regisierec office is designated as the malling address.

Article V — The Act requires one or more incorporators. The address{es) should include & street number ang
name (ur other designation), city and state.

The duration of the corporation should be stated in the articles only If the duration Is r.ot perpstual.

Tius document s etfective on the date approved and filed Ly the Bureau. A later effective dste, no more than 90
days ater the daie of delivery, may be staled &s an additional article.

The articles must be signed in Ink by each Incorporator. The names of the Incorporators as sat out In articla v

should correspond with the signatures. .

FEES: Fiing fee..... ettt teteiieeeeeara e, et eneteietts seees-onens Ceeeies Cereenes $10.00
Franchise fee — v mill {0005) on each dollar of authorizeg
capital stock, with a minimum franchise 168 of ..................0ccooveuninn. . $25.00
Total minmum fees (Make remittance payable to State of Michigan)....oovviennnnnnen.. $35.00

Mail form and fes to:

tichigan Department of Commerce, Corporation and Securities Bureau, Corporatinn Division, P.Q. Box 30054,
346 Mercantile Way, Lansing, M1 48909, Telephone: (517) 334-6302
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MICHIGAN
DEPARTMENT QF SOMMERCE
I hereby certify that this is & lrue a d complete copy

of the _ o page document on file In this office,

fPR 2 41891

AN

DIRECTOR, CORPORATION & SECURITIES

C &S 172a

by:_‘ l &




