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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chepter 621, F.S. (Proflt)

ARTICLEI _ NAME
The pamne of the corporation shall be:
Smart Med, Inc.

ARTICLE ] __ PRINGIPAL OFFICE
The principal place of business/mailing address is:

7154 University Dr. #276
Tamarac, FL. 33321

nr
The purpose for which the corporation is organized is:

The Corporation shall engage in any activity or business permitted under the laws of the United States
and the State of Florida.

AR

The number of shares of stock is:

50,000,000 shares of comman stock at a par value of .01
ARTICLE V. 3k FICERS AN
List name(s), address{es) and specific title(s):
Perry Scott, (President, Treasurer, Secretary, Director)
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7154 University Dr. #276 @ 7
Tamarac, FL 33321 S
VoD
ARTICLE V] __ REGISTERED AGENT = iz
The pame and Florids street address (P.O. Box NOT acceptuble) of the registered agent is: S
Richard Sierrs,Eaq. =

Richard Sierts & Associatas, FA
3111 N, University Dr, #7138
Corgl Springs, F1 33065

RGN

INCD
The pame snd sddrese of the Incorporator is:

Richard Sierra,Esq.

Richar Sierra & Associates, PA

3111 N University Dr. #7418

Gearat Springs, F1 33065
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Having beer named ot regiciered agent to acom service of process jor the above stated corporation « the place designated in thiy
ecrtificate, 1 o familiar with and aocept the appoinimtnt ax registersd agend and agree so oot in this capogity

A 10/3/er-
Sigriture/Ragivtered Agent Date
fé’/ﬂ’ /«d/ 2 /65
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