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COVER LETTER

Deparunent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBIJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

(} $70.00 i1$78.75 (0 §78.75 [1887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Smtus & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Name {Printed or tvped)

Address

Cily, Stale & Zip

Daviime Telephone number

E-mail address: {10 be used for future annoal report notheation)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
ta compliance with Clapter 607 and/or Chapicr 621, F.5_ (Profil)

ARVICLE] NAME

The nume of the corporation shall be: Bionok Healihcare Corp.

ARTICLEH  PRINCIPAL OFFICE

Principal street address
600 CLEVELAND ST. 6TE 383 Off 203

CLEARWATER.FL 33755

ARTICLE III PURPOSE
The purpose for which the corpomtion is organived is:

Masiling, address, if diflerent s

SAME OF PRINCIPAL

tComex

L1l 12

[

ARINICLE T SHARES
The munber ol slures of siock h1500

ARTICLE V

INFELAL ODFFICERS ANDAOR THRECTIRN

Name and Title: Paula Veronica Lomazzi. Vple

1€ 19 Hd

Address C\ Padre Cesareo Garcia, 70 -

Name and Title: Qscar Barrera Mirez  Pte,

45223 Seseda (Toledo) Espaha

Addross: C\ Padre Cesareo Garcia,

70 - 45223 Sesefia (Toledo) Espaia

Nanw and Title:

Addross

Namwe and File:

Address

Name aud Tide:

Address:

Name and Title:

Adidress:




Name and "Hitle; Name ad Title:

Addicss Addruss:

ARNICLE V]  REGISTERED AGENT
The namy and Floidn street addreess (P.O. Box NOT acoeptuble of the regisiered ageir is:

Nane: Lupa Enterprises Inc. Luciana Mordini __ ~N
Comn
Address. 600 CLEVELAND ST. STE 393. =
CLEARWATER, FL 33755 A
ARTICLE VI INCORPORATOR o=
A
The prme and address of e Incorpotator is: . -
Natme: Luciana Mordini e
Address: 1020 Pine Brook DR

CLEARWATER, FL 33755

ARTICLE VI EFFECTIVE DATE:

Effective dute. if other than the daie of Rling: QPTIONALY

{I{ an effective date is listed, the date must be specific and capnol be more than five days prior or %0 days after the
filing.)

Nate: I the dale inserted in 1his block does not meet the applicable stmutory Ting requirements. this dite will no( be lisied os
Ihe document’s effective daie on the Depanment of Staic’s records,

Fuving been named ay registered ageat to accept service of provess for the above stated corporation at the pluce designated in thix
certificate, [ am fomiliar with and accor the appoinient ay regisiored agent and agree (e act in this capacity

Lupa Enterprises Inc, Luciana Mordini 01/05/2021
Raxquirad Sigraure/Regristered Agent Date

I safvmit this document and offirn that the fucty stated feecin are truc [ dm ovare that the false information submitted in a
ductment to the Department of Sene constitutes o thisd degree felony as provided for i s.81 7,155, F.8.

Luciana Mordini 0110572021

Required Signatune/ [ncotponator Date




