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ARTILCLES OR INCORPORATION
[n complinnee with Chapter 507 and/or Chapeer 621, IS, (Profif)

ARTICLET _NAME OXY BUMP CORPORATION
The ntams of the sozparation shall ba: .

ART. OFF, . X
,P:wl gixcet woidrets Maifing address, If differeat is:
jﬂmﬂﬁﬂéﬁ
Mizmi. FIL 33187
ARTICLE I PURPOSE ' ~
The pueposs for Which the corporation i orgenized 5 = .
To manufacture and rarket consumer products. & L
:‘: in 11
ARTICLEYY SHARES _
“The number of shares of stock is: 10,0 GO, owl _ =
AN (59
v [CERS AN DIRECTORS . T
Name and Tille: - Name and Tile: CEQ, VP, Teppaurer god Secretary
Address: ﬂpﬂ_ﬂiﬂmjlvd Addross: i
Sugadld
Miaml _E| 33137
Name and Thie:] issa Charman Nawme and Title:President
Addroés: 4700 Plscayne Bivd Address;
1ami, FL 33137
Name ond Title; Name and Ticks:
Address: Addregs:
p{ ISTERED A

The n;:m ang Flerida ﬁﬁﬁ ﬁ (P.O. Box NOT socepisble) of the registered agent is:
e
Al B A

ARTICLE VI INCORPORATOR
The name and addresy of the [ncomorstor is:

Name: Shamiia Hunter
Ml.a.miJ:‘_Lgaﬂf ' X

Address:
Having bean noowd as registeren agant to acey

g ! ipr service of provess for the obave stued rovporation af the place dagi

thiz ceitificu, § am familiar with and aceapt the opgointment as registered agent and agmrr:p wctin this ta;;gfgr eigncled b

Required SignatureRaglstered Aptai . -~ e

Date
- £ subwit this docunreny and offirm

thar the facts sated bveln are trug. { om wiare shat the false in !
documeis) vo the Departuent of State coustituros a diled degres felony oy provided for in x-.N?.JIJ.;, FE Vormonon sbitped o a
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