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ARTICLES OF INCORPORATION
in complience with Chaptsr 607 anc'{or Chapter 621, ¥.&. (Profit)
' o

dRIFCLES NAME WOUND LOGIX INC -~ »
The name of the corporation shiall be:

ARITCLE  PRINCIPAL OFFICE
Principal street address

 Mailing address, if differentas:
708 Kingeton Tt

748 Kingston Ct
Apcllc Beach, FL 33572

T

Apolto Beach, FL 335721

ARTICLE L FPURFOSE o .. tocngage Inany lawful act or sctivaty for
The pupose for whach the cerporation is otganized is: j . e
which corporations inay be organized.

ARTICLEIY _SHARES  .n9
The amnber of shares of siock 13

ARTICLE V  INITIAZ OFFICERS ANDAOR DIRECTORS

aanne Suchma SIDENT
Jnanne Suchma/PRESIDENT Name and Title:

Warne 2nd Title.

. 708 Kingstor: Ct )
Address e > Address:
Apallo ieach Fi 33572
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Name and Title:. e Nazme and Title: — i~ = .
:.:;‘ : LXK
Address Address: Tect e §TD
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Nomeeand Title: Nemeand M'itle:
Address e . Address: ) . e
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Name end Tide; _ Name and Title:

Address . Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (2.0, Box NOT zceeptable) of the registered agen: is:

feanne Suchma

Mame:

T Kingston Ct

Address:

Apollo Beach, FI. 33572

e

s gn
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ARTICIE Vil INCORPORATOR

@

The name and address of ke Incomporator is;

02:9 Hd €1 AvRULBL

) lodrne Suchma
Name:

708 Kingstan Ct
Addresy: St

Apoiks Beach, FL 33572

ARTICLE Vill EFFECTIVE DATE:
Effective date. if other than the date of filing:  {QFTIONAL)Y

(If an effective dute is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the liing.)

Note: ifthe dateinsertzd in this block does not mee: the applicable statutory {iling requirements, this date wiil not be listed as
the document's effective date on the Depantment of State’s records.

Having been named Gs registered agent to accept service of process for the ebeve stared cnrparanmr af the place designated fn
this -‘emJ ioate, | amt gam; lar with and aocapt the appointment 45 registered agent and agrer to act in this capacity

5.13.2020

Required Signeture/Registered Agent Date
I submit this document and affirm that the facts stated herein are truz. I am cware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5817153, F.8.

__________________________________________ . 5.13,2020

chwcd Signature/Incorporator e Date -




