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LAZARUS CORPORATE PAGE 62/083

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit!
ARTICLE ]  NAME

The name of the corporation shall be:

_BP THERAPEUTIC, CORP
ARTICLE JT PRINCIPAL-OFFICE
' i Pri
£65 W 33TH STREET
HIALEAH FL 33012

ncipal street address

Miailing address, if different is:
665 W 33TH STREET

HIALEAH FL 33512

ARTICLEIN _ PURPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLETV _SHARE T 2
The number of shares of stock is: 100 ﬁ r;_ re -
X M Vvl
=m w —
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ﬁg; e
m—< T
Name and Title: BARBARA PUENTES Name and Tite: ndle) = e
y P = O
Address PRESIDENT o Address: = -; ™~
S T ¢
665 W 33TH STREET S %
HIALEA, FL 33012
Name and Title: Name and Title:
Address Address:
Name and Title:- Name and Title:
Address _Address:
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Name and Title: Name and Title:

Address _ : Address;

pame and Flatida Strgef address (PO, Box NOT acceptabie) of the registered agent is:

BARBARA PUENTES

" The

Name:

Address: 665 W 33TH STREET
HIALEAH, FL 33012

ARTICLEVII_INCORPORATOR.

The name and address of the Incorporator is;

- [ O
Name: BARBARA PUENTES g 2
e
Address” 665 W 33TH STREET Z% MmN
e = [~ +)
Is —
HIALEAH | FL 33012 W i
Mo
' ] —_— ; rr’
ARTICEE I EFFECTIVE DATE- g b — o
Effective date, if other than the date of Fling: __. (OPTIONAL) x> Y -
(1f an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 @s'aﬂercgn
filing,) =

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s effective date on the Department of State’s records.

Having been named as registered agent [p accept service of process for the above stated corporation at the place designated in this
¥ epiViie appointment as registered agentand agree to act in thiv capacity

£y

certificate, I o funir‘ﬁarm and e
B4% : 02/08/2022
R equired: Signituié/Registersd Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the folse information submitied in o
document to the Department of State ithtles a third degree feiony as provided for in £ 817,155, F.5

02/08/2022

Reqiired SigratarSTneotpefaor \ ' Date



