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ARIICLE OF INCORPORATION

or

HEB-TECH PHARMACEUTICALS CQRE.

The undersigned lncorporator{s), for the purpuose of forming 2

rorporation under the Florida General Corporation Act, herely
adopt. (¢} the following Articles of Incorporation.

ARTICLE I Xa¥®

The nama of the ocorporation shall be: NEB-TECE PHARMACEUTICALS CORP.

The principal place of busiuness of thig coxporation shall beg
3505 § Ocean Dr. Apt. # 517

<>
s R
Hallandsle ,F1.33015 %?;:f:ti E
or &
HRIICLE 1YL NATIRE OF BULIRESS W
e 22
o E
—w 2
This corporation may engage in or trangact any or all lawful % o
activitlies or business permitted under the laws of the UnitedZm o0
State,the State ¢f Florida, or any other pgtabte, countny, b
tarritory or nation.

ARTICLE III CAPITAL STOCK

The aggregate nunber of shares of stogk and ite par value
chat this corporation is authorized to have cutstanding at
ary cne time isg:

100 X % 10.00 = %1,000.00

ARDICHLE IV ZERM OF EXISTENCE
Thig corpovatlon iz to exist perpetually.
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‘ARTICLE V OFFRGERS DIRECTORS

The name{p} and streat addresé{es} nf the initial officer(s)
if any, who ghall hold office the first year cf the

corporation's existence or until their successor(s) is (are}
mlacted, ig{are):

ODALIS MORLANS DTAZ
3505 & Ocean Dr. Apt. # 517
Hallandsla.Fl. 33019

DIRECTOR

ARTICLE VI INCORFORATOR(S)

The name({s) and strepet address(es) of the Inccrporator{s) to
these Article of Incorporacion is (are): '

ODALLS MDRLANS DI1AZ fRESIﬁENT,BECRETARY & TREASURER
3505 S Ocean De. Apt. # 517 100 charen
Hallandale.F1. 33019

The undersigned has(have) executed these Article of Incorpora
tion thig Third day of November L2004 .

Signatuye/Title

Signature/Title

Signature/Title
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CERTIFICATE

DF DESIGNATION
REGLSTERED AQENT/REGISTERED OFFICE

Pursuant to the provigions of sections 607.0501 oy &17.0501,
Florida Btatutes, the undersigned corpération, organized

under the ;aws of the State of Florida, submits the followling
statement in deslgnating the registered office/registered
agent, in the gSezte of Plorida.

1. The name of *he corporation is:

NEB-TECH PHILRMACEUTICALS CORP.

2.

The name and address of the registered agent and office-
is

'_i(~ P
T
DDALIS MOMLANS DIAZ , ?Eﬁi = L
{Name) ;Egi s ;i
3505 S _Ocean Dr. Apt. # 517 fe z &
{F. 0. BOX NOT ACCEPTABLE) - .
oy -
%= 2
Hgllandiile,Florida 33019 : om
(CITE/STATR/Z1P} >

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FUR
THER, AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIRR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSTITION AS MY FOSITION AS REGISTER

DATE

11-3=04
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