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BOLURIND PHARMCLINIC INC.
+ 2375 SW 126" Avenue Miramar, FL 33027 (305)903-0445

- -l

Department of State
New Filing Section
Division of Corporations
.0, Box 6327
Tallahassee, F1 22314

January 3. 2018

Subject: Release of Corporation Name

This is to certify that [ am the President of BOLURIND PHARMCLINIC INC., Listed
under document No: PO140000055983. and registered by me with the State of Flonda
Depurtiment of Corporations. | have decided etfective immediately to release the name

arrd make it available 1o be vsed as a corporation name by the general publie.

I also alfirm that T will not atempt w reinstate the name or hold anyone liable for using it
in the future,

Smeerely.

v_v\Ei.(/ Q’Lwt'lv {1
Sabatunde Olurnde N
Presidem

-

D O'KEEFE
JAN 09 2018



COVER LETTER

Department of State
New Filing Section
Division of Corporations
. (). Box 6527
Tallahassee. FL 32314

L . BOLURIND PHARMCLINIC INC.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

s70.00  J$78.75 Q57875 L $87.50
Filing Iee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

3 BOLURIND PHARMCILINIC INC,
FROM:

Name (Printed or tvped)

2373 SWI26TH AVE

Address

MIRAMAR, F1. 35027

Cuy. State & Zip

(303)905-0445

Davtime Telephone number

al_mayungbe@yvahoo.com

E-mail address: (1o be used for futare anaual report notiticaton)

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



ARTICLES OF INCORPORATIHON
In compliance with Chapter 607 and/or Chapter 621 1.5, (Profit)

ARTICLE S NAME
The namte of the corporation shall be:

BOLURIND PHARMCLINIC INC.

ARTICLE N PRINCIPAL OFFICE
Principal street address Maiting addeess. it different is:

2375 SWI206TH AVIE

MIRAMAR. FLL 35027

ARTICLE 1T PURPOSE
The purpose for which the corporation is orgamized s

Any and all Lawtul Business

O
ARTICLE 1) SHARES 000 (- )
The number of shares of stock is; .. —
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
o BABATUNDE OLURINDE - Presidem o YETUNDE OLURINIL - Treasurer
Name and Title: Name and Tatle:
2373 SW26TH AVENUE 2373 SWI26TH AVENULE
Address Address:
MIRAMAR. FL. 330427 MIRANMAR, FLL 33027
Name and Title: Mame and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




wName and Title: Name and Title:

Address Address:

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

BABATUNDE OLURINDE

Wime:
2373 SWI26TH AVENUE
Address:
MIRAMAR. FI, 33027
<3
ARTICLE VI INCORPORATOR - r -
The name and address of the Incorporator is:
, BABATUNDE OLURINDE
Name; T
2375 SWOI20TH AVENUL . "
Address: =
- o]
MIRAMAR. FL, 33027 s - -

_IRH( LI I'II{‘ EFFECTIVE D.'IH.'.:_ o ou012MmS o

Effective date. il other than the date of filing: AQPTIONAL)

(10 an effective date is listed, the date must be specific and cannot be more than ve davs prior or 90 days after the
filing.)

Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’'s records.

Having heen named us registered agent to accept service of process for the ahove stated corporation at the place designated in
this certificate, D am familiar with and accept the appoiniment as registered agent and agree 1o act in tis capacine

éfﬂfﬂﬂ/tmwm Q’L-wn A O1j03 )+ ¥

Required '*"m-n.uurthuuatuud Agent " Dot

§ submit this document and affirm that the facty stated herein are true. [ am aware that the fulse information submitted in g
document to the Departmment of State constinutes a third degree felony as provided for in . 817,155, F.5.

é—nbaﬂtunm@/w}'«m o;iogngv

vired Signature/Incorporator Datk
| A p




