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L. FMJ PPE INC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #}
4.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF INCORPORATION - 5 ':: 'l
In compliance with Chapier 607 andfur Chapter 621, F.S. (Irofu) ’ Lol }

T
T e,

ARTICLET  NAME
The name of the corporation shall he: FMJ PPE INC

MUHAR 22 PH : o
ARTICLE N PRINCIPAL OFFICE S‘ECF{C';‘- e

Principal street address Matling address, i!'diﬂ?_t&;pl;is;_';;%,,‘ :j:_‘:’ [ATE
6 Royal Palm Way, Unit 210 o

- 6 Royal Palm Way, Unit 210 asonr, Fi
Boca Raton, FL 33432 Boca Raton, Fl. 33432

ARVICLEN PURPOSE .. Personal protective equipment
I'he purpose for which the corporation is organized 1s:

ARTICLE [V SHARES
The nwmber of shares of stock is: 1,500

ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: Fawn T Spera, DPT

Maximilian M Hirsch, DS

Nume and Title:

Address 6 Royal Palm Way, Unit 210 Address: 6 Royal Palm Way, Unit 210

Boca Raton, FL 33432 Boca Raton, FL 33432

JodiL Levy, S

Name and Tide Name and Title:

Address 6 Royal Palm Way, Unit 210 Addrese:

Boca Raton, FL. 33432

Name and Title: Name and Title:

Address Address:




~Name and Title:

Name and Title:
3 o Address

Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is

Name: Registered Ageﬂts lnc._ ~

) 7901 4th St N, Ste 300 =

Address: '

T

St. Petersburg, FL 33702 =

-

ARTICLE VIE INCORPORATOR -

™2

The name and address of the Incorporator is: J__

e Amanda J. Beren e
Same;

Address: 31416 Agoura Rd.,Eglte 118

Westlake Village, CA 91361

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of Aling:

AOPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five duys prior or %0 davs after the
filing.)

Note: Il the date inseried in this block does not meet the applicable stunory filing requirements, this date will not be Listed as
the document’s etfeciive date on the Department of State™s records.

flaving been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointniens ay vegistered agent and agree to aet in this capacity

Bret Hoe

03/19/2021
Required Signaure/Registered Agen:

Date
{ submit this document and affirm that the fucts stted hercin ave true. I am aware that the fulse information submined in a
document to the Department of State constitutes « third degree felony as provided for in s.817 133, F.S.

gl

Required Signature/Incorporator

03/19/2021

Darte




