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COYER LETTER
Department of State

New Filing Suction

Division of Corporutions

P. 0. Box 6327

Tallehassee, FL 32314

_ NOVAPLAST CORPORATION
SUBJECT:

(PROPOSED CONPORATY. NAME “ MUST INCTUDE SUFETY

Enclosed are an original and one (1) copy of the anticles of incurpuniun and u cheek lor;
Os7o00  Os7e7s
i“iling Fee

& $78.75 0 587.50

Filing Fee Filing Fee Filing Fec,
& Certificale of Status & Cenified Copy Centified Copy
& Cenificale of

Status
ADDITIONAL COPY REQUIRED
JOFLLE CHURIK UNISEARCH, INC.
FROM:

Name (Printed or (yped)
0420 DOUBLE EAGLE DRIVE, SUITE 307

Address
WOODRIDGE, 11 60317

Ciry, Siste & Zip
2833373003

Daxtime Telephone aumber
JOELLE.CHURIRGOURISEARCH.COM

E-mail 2ddress: (1o be used for firture annual report potilication)

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



R Yeld

ARTICLE I

PRISNCIPAL QFFICE

Principal sireef sddress
151 BELLE AVENUE

ARTICLES OF INCORPURATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit
. NOVAPLAST CORPORATION
{he name of the corporstion shall be.

HIGHLAND PARK., L (0033

Malling address, if gilferent is:

Tt =y S _)n-——--—-
P o
et s N
e Lo L i
ARTICLE 111 PURPOSE T @ -
. s L  DEVELOPMENT OF INNOVATIVE BIQT N \ r
The purpose for which the corporation is argamzed is ot EC“\‘OI‘?"G.;Y o
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ARLICLE TV  SHARESN L 00U
I'he nuriber of shares of stock is:__

ARTICLE V

Name and Title:

INITIAL QFFICERS ANDAOR DIRECTORY

Jeffrey Weinzweig, MD, President
Avdress

151 Belle Avenue

ightand Park, IL 60035

o Jeffrey Weingweag, MD, Tieasurer
Name and Title:
Address

t51 Belle Avenue

Hightang Park, H. 600335

Rurtte snd Title:

Address

Name and Title:

Address:

Name and Tide:

Addecys;

Numwe ang Tatle:

JelTrey Weinzweiy, MD, Secretary
Address:

151 Belle Avenue

Highlund Park, 1L 60035

Jeffrey Weinzweig, MD. Direcior

151 Belle Avenue

Highlund Park, IL 60035




Name and Tule:

Nume and Titte:

Addicys.

Address —

ARTICLE VI _REGISTERED AGENT

The pamg and Florida sreet addreys (P.O. Box NOT scceptable) of the regisiered agent is:

UNISEARCH, INC

Nadng,

15 QFFICE PLAZA DRIVE
Addiess:

TALLAHASSEE, FL 32)0t

ARTICLE Vil INCORPORATER :..:l‘-' -
e o
The pame and sddress of the liscorporator iy: ::’.‘ m "
-t N 1
. Mark 8. Litner o~ o —
Name: S | —
M A
111 Weat Washinglon Street, Suite 900 L
Address: o an
. - x ' H
Chicage, 1L 60602 - o ‘:._=
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ARTICLE VI EFFECTIVE DaTE:
Eifective date, if other than the date of itling: OPTIONAL}
(i1 an ¢ffective dute is listed, the date must be specific and cannot be more than five days prior ur 90 days nfter the

filing.}

Note: I the date inseried in this block does aut mect the applicable stwtutory {iling requirements, this date wilt not be Jisted a1
the document's ¢fTective date on the Department of State’s records.

Huving been numed as registered upent te accept service of process for the abuve vtited corporaifon at the place designated in
this certificare, | am famifir with and accept the appoinnnent av regisiered agent und agree to 3ot in this eupaciry
’l \ n '-' " i

el Lun Yy - 0] Wil
.R«jn\récrsignn:urc:chist‘é'rcﬁg:m U Date

lere that the facts stated hereln are true, | am uware thot the folve informanien submitied in a

1 submit this document and
document (0 the Departmilit of Srate nm.ufy:a a third degree feloay as provided forin s. 817,155, F.§.

Do o Aoz 2/ /10

Required Signuture/Tacorporater Date




