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65/16/2019 12:55

Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

/—B]\)E IedicAl <Pp € Reseprod Caap.

of Document# __ | § 00006 %2655

are the same owners of the attached articles. We have dissolved the company
and have no intention of reopening it.

Thank you for your help in this matter.

Thanks,

HMATRoLYS (62 €MN22
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEI  NAMF; The name of the cotporation is
Blve. Medica Dpa 1 Research O org
EII RIN E:
The principal sreet address and mailing address is
3D0 S 27 AUE ST 09
ML A Fl. 33 35
ARTICLEYII___SHARES: The number of shares of stock is: to® |
TIC : CTO ICERS;
MATRALYS loeenzo  (P)
.FL_:, (Y
~i X
=
; SERN
|72 T Tm
M- =
GIS AGE 5 DRESS: S
EAN]

TICL.
The name and Florida street address (PO Box not acceptable) of the registered ﬁ"eﬁt is:

MATRoLYS LorenN2o
320 Sw 2 AVE STE LO9

1AMy ; FL. 33135

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
MATKoLY.S LopEN20

220 s> 7)) AUE aTE LO9
1 A1 FL. 23135
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as geuot and agree to act in this capacity

Re ;mrister : o W//J//7
gi W

/ Dat:./

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for i

17.155, F.S.
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