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’ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLET _ NAME ) Ruinbow Surrogacy Servics CORP
The name of the corporativn shall be: -
ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
8603 South Dixie Highwav 8603 South Dixic Highwayv
Aliami. FL, US, 33143

Adiami, F1., US, 33143

ART POR
- . , . Any Lawful Purposc
The purpose for which the corporation is organized is: Y PO
= =
- *(_; o
oy 2 .
ARTICLE T SILARES 1000 = my ._C_:, !
The nunber of shares of stock s, _ L‘,’;E.‘ — e
a -
L
bt
ARTICLE V. INITIAL OFFICERS ANDVOR DIRECTORS -5 = I
i
. .k th kapl Direclt . o = ~
Name and Title_ o op o0 et Name and Title: S W C-
o T e
8603 South Dixie Highway | Pedes
Address ghwas Address. i

Miamia, FL, 1S, 33143

Name and Title:

Wame and Title:

Address.

Address

Wame and Tile:

“ame and Title.

Address:

Addiess
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Namec and Title. Namc and Title:

Address Address:

ARTICLE 1T REGISTERED AGENT
The pame and Florida street address (P.C. Box NOT acceptable} of the registered agent is:

LEGALINC CORPORATE SERVICES INC.

Name:

3237 SUMMERLIN CONBAONS BL VD, SUITE 400
Address:

FORT MYERS, FL. US. 33907

ARTICLE VIl INCORFPORATOR

The name and address of the Incorporator is:

Na .
Narme: ancy Luna
10601 Clarence Dr Sie 250
Address;
Frisco, TN, 75033
A - R EE T .
Effective date, if other than the date of filing. . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thun five days prior or %0 days after the
filing.)

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

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificale, [ am fam ar with and accepl the appointment as registered ugent and agree fo act in this capacity

N iy LIt e

v Rt‘:'quij%‘d\S{gnntu:c:’chistmcd Agent Date

I submit this document and affirm that the focts stated erein are true, | am aware thot the fulse information submiited in a
docunent to the Department af Sinte constituies a third degree felony ay provided for in 5817155, F.N.

Oty 08:09:2019
Required Slgnatmc{lpcuf porator~ Dute
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