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From: Andrea Russo 'Fax: 19546794500 To: Fax: (B50}617:63581 Page: 20t 2 O6/86I2020 1:05 PM

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. {Profit)

ARTICLET NAMWE
The name of the corporation shalk be: ORGANOVITA USA CORP

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

8711 NWE CT
MARGATE, FL 33063

ARTICLE I/l PURPOSE
The purpose for which the corporation is oruanized is:  ANY AND ALL LAWFUL BUSINESS.

ARTICLE TV SHARESY
The number of shares of stock i3;

1000

ARTICLE ¥V INITIAL OFFICERY AND/OR DIRECTORS

Name and Title:EVALDA POSTINGHER President Name and Title:

Address B711 NW6 CT Address:

MARGATE FL 33053

Name and Title: Name and Title:
Address Address:
.Name and Tigle: Name and Tile:

Address Address:




From: Andiea Russe  Fax: 19546784500 To: Fax: {B50) 617-6381

Page: 30?3 D6J0BIZ020 1:05 PM

Name and Title: Name and Tirle:

Address Address:
ARTICLE VI  REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) of the registered agent is:

JTAX CORP
Name: > .
-, ~

Address: 23123 STATE RD 7 STE 315 . =

BOCA RATON FL 33428

ARTICLE VIl INCORPURATOR

The name and address of the Incorporator is: T "

JTAX CORP

Nume:

23123 STATE RD 7 STE 315
Address:

BOCA RATON FL 33428

ARTICLEVIII EFFECTIVE DATE:

Efteciive date, it other than the daic of filing: AOPTIONAL)
(1f an effective date is listed, the date nust be specitic and cannot be more than five days prior or 90 days alier the
filing.}

Wote: [§'ihe date inserted in this block does not mect the applicable sianory tiling requirements, dus date will not be listed as
the document’s effective date on the Department of State's 1ecords.

Having been named av registered agent o aceept service of process fur the above stated corporation af the pluce designated in this
certificate, I am fansiliar with and uccept the appointment as registered agent and agree (o act in this capacity

06/02./2020

Date

Required Signature/Registered Agent

1 submit tiris document and affirm that the facts stated herein are irue. I um aware that the false information submitted in a
decument tv the Department of State constitutes o third degree felony as provided for in s.817. 155, F.5.

) 0L /02,/202C

Required Signature/incorporator Daic




