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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
B. O. Box 6327
Talizhasses F1. 32314

susJecr: U8 CEP TRPSS, lc.

Nalnj ¥ YAME - MUST INCLUDY SUFFLR)

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

Qswoo Cl§787s Q5775 ¥ $87.30
Filing Fee Fiiing Fee Filing Fec Filing Fee,
& Certificats of Status & Certifed Copy Certified Copy
& Certifiente of
Seatus
ADDITIONAL COPY REQUIRED
FROM: DONALD B. ROKMLEIN
Name (Printed or typed)
5808 8W iith AVENLIE
Address
CAPE CORAL FLORIDA 33914
Oy, Swie & 2Ip
{239) 045-4780
aytime Telephone number

NOTE: Please provide the original and nne copy of the articles



ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I RAME pakiar g oF STATE
The name of the corporation shall be: HVISIGH o coRp ORATIONS
US CEPHAS ENTERPRISES, INC. 030EC - py 3 04
ARJICLE L PRINCIPAL OFFICE
The principal ptace of business/mailing address is:
745 NE 16th PLACE

CAPE CORAL, FL 33803

ARTICLE L] _ PURPOSE
The purpose for which the corporation is crganized is;

PHARMACEUTICAL R & D AND PROCESSING

ARTICIER IV ___SHARES
Tha number of shares of stork is:
10

Lzst namn(s), addrm(ea} and specific ntle(s}

DONALD 8. ROMLEIN
8608 SW 11th AVE
CAPE CORAL, FL 33g14

PRESIDENT & CEO

ARTICLE VI __ _REGISTERED AGENT
The pawe and Florida strest addregs of the registered agent is:
DONALD B, ROMLEIN
! 5808 SW 11th AVE
. CAPE CORAL, FL 33g14

ARTICLE VIl INCORPORATOR
The name aid address of the Incorporator is:

DONALD B, ROMLEIN
8508 8W 11th AVE
CAPE CORAL, Fi 33514

!
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Hwh:ém namad as vegistered agent (o accept service of process for the above siated cosporation at the place designared in thi

e?ﬂj I am fiom, W:ﬁ:qvﬂmawmﬂmw«mmhﬁamw@

{ g S o 0t DEC 2003
' Sighature/Regis Agent Dawe
W Vi ]Zb_ - 01 DEC 2003

Stgrature/Tacorporator | Date




