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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

CELLMAX MEDICAL GROUP CORP

ARTICLET _ PRINCIPAL OFFICE:

The principal street address and mailing address is:
17699 NW 78 AVE |

HIALEAH Ft. 33015

ARTICIETIIT SHARES: The number of shares of stock is:

JEFFREY LOPEZ P

FELIPE BASSI VP

%emmeandﬂondas&aﬂaddrm(mhmmbh)ofthsrm agent is:
[
JEFQ_EY LOPEZ

17670 NW 78 AVE SUITE 111 . o

HIALEAH FL, 33015

ARTICLE Y] INCORPORATOR; The name and address of the Incorporator is:
JEFFREY LOPEZ

17699 NW 78 AVE

HIALEAW Ft 33015
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