oY 000INNESTS

{(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[ rexue  [] war [ ] man

{Business Entity Name)

(b?)cument Number)

Certified Copies .. Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

ATV

800043522508

12727/ 0--01031 005

#0750
o -
L
e T B
fve o :
>t
L I T
-
1. FrE
r'r'[r_ -3 D
L
L —
O“:;* -
=2 (o]
=M O
=

S

J"\




Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: BIOAMAZONIC PHARMACEUTICALS INC.
T (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIYy

TRANSMITTAL LETTER

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

Qsro00 Q$78.75

Filing Fee Filing Fee
& Certificate of Status

U $78.75 b $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: BICAMAZONIC PHARMACEUTICALS INC.

Name (Printed or typed)

16119 S.W. 11Th. ST.

Address

PEMBROKE PINES , FLORIDA, 33027

Ty, State & Zip

954-5471026

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In-compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TIC
The name of the corporation shall be:

BIOAMAZONIC PHARMACEUTICALS INC.

ARTICLE LI  PRINCIPAL OFFICE

The principal place of business/mailing address is:
16118 SW. 11Th St. Pembroke Pines F1.33027

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:
import,Manufacture and sale of Nulritional Supplements

ARTICLE IV SHARES

The number of shares of stock is:
500 sharas having a par value $1.00 per share

Ltst name(s),address(es) and speczﬁc txtle(s) B

Manuel E. Paz 10640 SW. 6 th.ST. Pembroke Pines F1.33025 - President
Gonzalo J.Paz 10640 SW.6Th.ST. Pembroke Pines F1.33025 - V.President
Sandro Paz 16119 SW.11Th.ST. Pembroke Pines F1,33027 - Treasurer
Daniel F.Faz 16419 SW.11Th.8T.Pembroke Finas F1.33027 - Secrefary

ARTICLEVI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Sandro Paz 16119 SW.11Th.ST. Pembroke Pines F1.33027

ARTICLE VI _INCORPORATOR
The name aud address of the Incorporator is:
Manue! Paz 16118 SW.11ST. Pembroke Pines Fl. 33027
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HaﬁngbeennamdasreglfMagmwoawqx af, for the above stated corporation at the piace designated in this

certificute, I am fardllar with and accept the appoingment as, agent and agree to act In this capecity
o geied Ve P—
Signature/Registekdd Agent 7 Date
Dec.23,2004
Date

Signature/Incorporator
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