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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLE] NAME: The name of the corporation is:
MEDELA Erpnesﬁ Corp.

The principal street address and mailing address is:

BRO( N FIABLER ST (agT 104) oluri FL. 3317
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ARTICLE I SHARES: The number of shares of stock is:

ARTICLEIY _ INITIAL DIRECTORS AND/QR OFFICER
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ARTICLEY_ _ INFTIAL REGISTERED AGENT AND STREET AD)DRESS:

The name and Florida street address (PO Box not acceptable) of the registe-ed agent is:
Jolia fesan  MBPELR Saw  Joawn _
3801 W FIRGLER ST [apT 104) Muw 2 33174

ARTICLEVI  INCORPORATOQR: The name and address of the Incorporator is:
Jolino Cesar MeDela  sSAN JUAN

P01 W. FlAG/k= ST QuT 19
miAmy FL  3317Y%
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Required S ! .
t service of process for the ahove state

Having b.een named as registered agent to accep
corporation at the place designated in this certificate, I am familia: with and accept th
red agent and agree to act in this capacity

appointment as
Date

Regleuprtd Agent

I submit this document and affirm that the facts stated herein are triie. | am aware that
the faise information submitted in a document to the Department of State constitutes a

third degree felony as provided fo .817.155, F.S.
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