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. - SECRETARY
ARTICLEY - NAWME Al
ARTICLEL - NAME a6 DISPERSION MEDICAL CORP. [Al] A}:LASSESFFETO%ITDEA
ARTICLE]T  PRINCIPAL OFFICE '
ce Principa] giteet sddress ' Mailing address, if ditferent is:
12008 ROYCE WATERFORD CIRCLE 12008 ROYCE WATERFORD CIRCLE
TAMPA, FL 33626 TAMPA, FL 33626

A s forhich i ,::mm is orgamized Ie: 1O €NGAGE In any lawful act or activity for
whith corporations may be organized.

ARJICLEIY _SHAREZ
The gumber of shares of stock is: 1 ’000

INTTIAL OF FICERS AND/OR DIRECTORS
LORENZO MASTRANDREA/DIRECTOR Name snd Title:

Name and Title:
Add 12008 ROYCE WATERFORD CIRCLE Addrass:
TAMPA, Fi. 33626
Names and Title: Name and Title;
Address Address:
Nume end Title: Nams ang Title:

Address Addresa;
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(eomki.)

Name and Title: Name snd Title,__
Address - Address:

ARTICLE VI REGISTERED AGENT
The pame and Flopida sixeet nddress (P.Q. Box NOT asceptable) of the registered agent ia:
e LORENZO MASTRANDREA |
12008 ROYCE WATERFORD CIRCLE

Address;
TAMPA, FL 33626

ARTICLE V1T INCORPORATOR
The name and addresy of the Incorporator is:
. Name: LORENZO MASTRANDREA
12006 ROYCE WATERFORD CIRCLE

Address;
TAMPA, FL 33626

Having been named as registered agent (o aceept service of process for the above stated corporation af the place designated in
tkis certificate, I'am familiar with and accept the appoltment s regisiered agent and agree to act in this capaclty

Iy

1 submit this document and affirm that the focty stared hereln are trus. [ am aware that the false information sabmivted in q
document to the Departmenl of State constitutes a third degres felony as provided for in ¢.817.155, 5.
T 12149
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