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M{TE}Z’LES OF INCORPORATION

TZe undersigned incgpporator, for the purpose of forming a corporation under tlie Florida

Business Corporation Act, hereby adopts the following Articles of Incorporation. F
- LED
ARTICLEI _NAME S 01 JAN -8 P 3: 24,

The name of e corporation shall be: .
- SECRETARY g
TA-LLA HASSEE, FF Eg%}-gﬁ\

Bio-Cell Inc.

ARTICLE Il __ FRINCIPAL OFFICE
The principal place of business and mailing address o

[ this corpioration shall be:

10286 NW 47th St.
Sunrise, FL 33351

ARTICLE Il SHARES =~ '
The number of shares of stock tha this corpofation is authorized to have outstanding at any one lime is:

100 .
ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial regisiered agent ate: ) -
ALAN H. ROSENTHAL, C.P.A, P.A.

3300 UNIVERISTY DRIVE, SUITE 305
CORAL SPRINGS, FL 33085

ARTICLE YV INCORFORATOR
the incorporator {o these ~licles of Incorporation ate:

The name and address of

Adam Kron
5128 NW 574thf Terrace .
Coral Spripgs, FL 33067

W . , //3/py
Signature/lncot Horator j \ Date

(fective date is requested.)

(An additional arlicle must be added ifane

a1 of the place designoted in this
aiher agree fo comply with the
famifiar with and accep! the

ervice of process for the above stated corporatic
and agree to acl in this capacity. 1 fi
petformance of my duties, and f am

Having been named as registered agernt and to accepi 5
certificate, I hereby accept the appoiniment as registered agen
provisions of all stafujes relating fo the proper and complete

" obligations of my position as re, istered agehf
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