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August 17, 2006 CX )
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVIcE TRon ofCorportions

*

BUBJECT: ROMVACCINE, INC.
REF: WO6D0DD363567

We have racelved yvour document for BOMVACCINE, INC. and your check({s)
totaling §. However, the anclosed document has not been filed ard ig
baing returned for the following correction(s):

The registered agent must sign accepting the designation.

Beotion B07.0120{8) (b}, or B17.0120({6) (1), Florida Statutes, requirea that
articles of incorporstion be executed by an incorporater.

Plesase return the original and cone copy o©f your document, along with a
gopy of this letter, within 60 daye or your filing will he considerad
abandonad.

If you have any gquestions zoncsrning the filing ef your document, pleasze
call [850) 245-6967.

Valerie Herring FAX Rud., #: E06000205531
Documant Specialist Letiter Nuttber: Z206R00050850
Hew Filing Section

P.0 BOX 6327 —Tulishassee, Flonda 32314
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ARTICLE VH _INCORFORATOR
The nane and address of the Incorporator is:

ARTICLES OF INCORPORATION '
En compliance with Chapter 607 andfor Chapter 621, F.5. (Profif) ({(H06000205531))

ARTICEET  NAME
The name of the corporation shall be:

ROMVACCINE, INC.

ARJICLE Y] PRINCIPAL OFFICE o S <
The principal place of business/mailing address is: ' ('7

.:; s
14845 SW 9 LANE - fre
MIAME, FL 33194 3

=

fard
ARTICLE LI _ PURPOSE D R B 0
The purpose for which the corporation is organized is: Jf:.}

ANY AND ALL LAWFUL BUSINESS 2

TICLE IV
The number of shares of stock Is:

SHARES: 1000

X e ¥ Lot 1l QOFFICIND AN IR
List name(s}, address{es) and specific title(s):
GABRIEL ZDIRCU (F/D)

14945 SW 9 LAME
MIAMI, FL 33194

ARTICLE VI REQISTERED AGENT S ,,
The pame and Flprida siveet nddress (P.0. Box NOT acceptable) of the registered agent is:

GABRIEL ZDIRCU

14045 SW 9 LANE

MIAMI, FL 33184

GABRIEL ZDIRCU
14945 8W 8 LANE
BMIARL, FL 33184
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