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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit}

ARTICLE | NAME

The namo of the sovporation shall be; O2MET Headjoints, In¢

ARTICLE Il  PRINCIFAL OFFICE
Principal gtreet address

Mailing address, if different is: |
4180 East-16th Square '

Vero Beach, FL 32967

The purpase for which the corporation is organizcd is: Distribution & Marketlng
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ARTICLEIV SHARES
The number of shares of stock is: 200 NPV

ww
Niume and Title: Michael V. Geoghegan, President

Name and Title:
address 4180 East 16th Square ...
Vero Beach, FL 32967
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:
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{conti,)

Name and Title: ' Name and Title:
Address Address;
ARTICLE VI
The nyme and Florjda gtreet address (P.O. Box NOT acceptable) of the registered agent is:
Name: Michae! V. Geoghegan

Address: 4180 East 16th Square
- Vero Beach, FL 32967

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Name: Sheldon Kleeger, Esa.
Address: 244 Fifth Avenue, 2nd Fl.
New York, NY 10001

Having been nomed as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am fapiliar with and accep! the appointment as registered agent and agree to act in this capacily
Wﬂ 10/28/2014

" L7 Required Signature/Registered Agent

Date
1 submit this document and affirm that the facts stated Aerein are trie. I am oware that the false information submited it a
document to the Departmen! of constizutes a third degree felony as provided for in 5.817.155, F.5

10/28/2014

Datc
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