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ARTICLE OF INCORPORATICRY
OF

GENIVIVE PHARMA, INC.

The undersipned mnearporator(s), for the purpose of forming 2 corporation under the
Floxids Genegal Corporation fct, heéreby adopt(s) the flowing Axticles of Incorporation:

ARTICLE I NAME:
The name of the corporation shall he: GENIMVE PHARMA, INC.

The principal place of business of this corporation shall be:

19370 Collins Ave #3226
Sunoy Isles, FL 33160

ARTICLE O NATURE OF BUSINESS:

This corporation may engape in ot fransact any or all [awfil activities or businesy
pamitted under the laws of the United State, the Stare of Florida, or - any oiher state,
country, tertinsey or nation.

Import & Bxport Medicines, Dimgs, Antibiotics, Vitemins, Herbal Teas, Medicinal
Plants, netural prodocts, APPs, raw materisls for pharmaceuticsl indnerry, biotechnalogy
and hospitals, fine chemieals, imermediates, excipierts and drugs formulations,
diagnostics, medical eguipments, surgical inswuments, supplies, misseltaneous and all
item relative to pharmaceutical/medical and hospitality industey

. E DL CAPITAL STOCK:

The aggregate number of shares of stock and ila valu that thin corporation anthorized to
bave outstanding at any one time is:” 1000 shares, such shares shall be of a single class,

" and shall have: a par valve of $1.00.

C TERM OF E:

This corporation is to exist perpetually,
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LE V OFFICE ORS:

The oame(s) o strest addrese (es) of the initial officer(s} and director(s), it any, who
shall hold office fhe first year of the corporation’s existence or until their succassor is
{are) clected, iz {am'

Pregidant Rolando Perez 15370 Colling Ave # 226 Sunny Isles FL 33180

Vice President: Maxvia J. Perez 19370 Colling Ave # 2206 Surmy Isles, FL 33160
Tressurer: Reinshdo Rodriguez 18370 Collins Ave # 226 Sunny Isles, FL 33150
Secretary: Breilia Escalens 19370 Collins Ave # 226 Suumy Isles, FL 33140

ARTICLE VI INCORPORA TOR(S):

The name(s) and siroct address (es) of the incorporator(s) i this axticle of incorperation
is (are):

Rolando Perez, 19370 Collins Ave# 225 Sunny Isles, FL 33160

¥ WITKESS WHEREQF, the undorsigned imcorpororor(sy has (have) m:ecuted these
Articles of Incerporation this - 14daynf Scptemher%t}ﬁ

INCGRPGRATﬂg

Rolando Perez

C E L4
GISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.32%, Tlorids Stiatuss, the undersigned
corporation, organized under the laws of the Stwe of Florida, submits the following
staternent in designating the regisigred office/registored agent, in the State of Florida
1. The name of the corporation;
Genimve Phorme, Ing.

2. The name and address of the registered agent and office is:
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Rolando Perez
193070 Colling Ave, # 226
Sumny lsles, FL 33160
Signaturs ; f - FW
Title {"ES;M Date: 6‘."{199

HaAVING BEEN NAMED TO ACCCEPT SBRVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE 1O ACT IN THIS CAPACITY, AND 1 FURTHHR AGREE 10
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THR
PROPER AND COMPLETE PERFORMANCE OF MY DUITES, AND I ACCEFT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

Signatm\% - p Mﬁ/ﬁ’
Date: “ {*’S-" I i
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