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

ARTICLE | NAME

" Uitreid Glinics (nc.

TICLE I1: CIFAL OFF)

405 Central Ave, Suite 100 | P D ey
8t Petersburg, F1 33701 : !; %\ ‘ % —
ARTICLE [X\; PURPOSE == 2 v
Any and all legal busipess ’ %ﬁ ® m
ARTICLE IV: SHARES R 2 )
One Million (1,000,000) Shares Authorized ‘ 'Ei% =
This corporation shall have only one class of Common Stock ?;,"""‘ o
Witk 2 Par Value of §.00] per shares, and may issue vasious classes of Preferred Stock at

a later date,

ARTICLE V: INITIAL OFFICERS/DIRECTORS :
Michael Knox-CFQ- 405 Cenmal Ave, Suite 100 St Petorsburg, FI 33701
Gerald Spurgin-President-405 Central Ave, Suite 100 St Petersburg, F1 33701
ARTICLE VII: REGISTERED AGENY

Ultroid Technologies, Inc

405 Central Ave, Suite 100

St Petersburg, F1 33701

ARTICLE VII: INCORPORATOR

Ultroid Technologies, Inc

405 Central Ave, Suite 100

St Petersburg, F1 33701

Having been named s registered agent to aceept service of process for the above stated
cotporation at the place designated in this certificate, I am familiar with and accept the
appointrgent as re ed agent and agres to act in this capacity.
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