P N0 035233

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rokue ] war ] mai

(Business Entity Name)

_(-Document Number)

Certified Copies Cenificates of Status

Special instructions to Filing Officer:

Office Use Qnly

WIAIRETRR

300197646763

U3/21/11--01030-~01 1 #ETEL TS

E n
=
% 4 o -
gif’r i = '
)3’;‘ wat).
25 & Ee
14 e 5‘ H E:‘,—:“
o -y SR
oo
=E o
iz
TiEn W
k4 ¥ p }

LWOLOODUSF




N

~
]

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: OroGen Corporation
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy

& Certificate of

Status

ADDITIONAL COPY REQUIRED

FROM: Clark Galen

Name (Printed or typed)

11220 Metro Parl;wav. Suite 1

ddress

Ft. Myers, FL 33966

City, State & Zip

(239) 454-1445

Daytime Telephone number

clark.henry@yahoo.com

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



Fil

ReC i
1TAPR -8 PiI2: 0]

SECR=1r.. o Hlrnu
_ FLORIDA DEPARTMENT OF STATE TALLAMASSEE, FLORIDA
. Division of Corporations

March 23, 2011

CLARK GALEN
11220 METRO PARKWAY SUITE 1
FT. MYERS, FL 33966

SUBJECT: OROGEN CORPORATION
Ref. Number: W11000016574

We have received your document for OROGEN CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address. ég q /6////

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Jessica A Fason
Regulatory Specialist Il Letter Number: 511A00007106

www.sunbiz.org
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A RTIC'LES.OF: INGORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME
The name of the corporation shall be:

OroGen Corporation

ARTICLEL _ PRINCIPAL OFFICE

. Principal street address Mailing address, if different is:
11220 Metro Parkway
Suite 1 "
e 5 A
ARTICLEI PURPOSE ‘;;;}_E? < B
The purpose for which the corporation is organized is: ‘}hi‘j‘; r.!.fb el
b3 o
Parent Company of several subsidiaries e O
Wy '
g W
25 5
2r D

ARTICLEIV SHARES
“The number of shares of stock is: 20,000,000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS -
Name and Title: Clark Galen, Director Name and Title:

Address: 11220 Metro Parkway Address:
Suite 1

Et Myears, FI 33966

Name and Title: i Name and Title:
Address: Address:
Suite_1
_ Ft.Myers, FL 33966
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Clark Gaien
Address:

Et Myers Fl 33966

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name:
Address:

S‘Ut'!z .Z

Having been named as registered agenpto
this certificate, I am fa

acess for the above stated corporation at the place designated in

ac .
gppoi s registered agent and agree to act in this capacity

03/17/2011
Date

03/17/2011
Date




