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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive Tallabassee, Florida 32372

(850) 656-4724
DATE 05/23/2022
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ENTITY NaME Bio Du3ndre Inc
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ARTICLES OF INCORPORATION

[n compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
- ARTICLE]  NAME

The name of the corporation shall be:

Dio Du3nde Inc

ARTICLE Il PRINCIPAL OFFICE

Principal street address
386 Manhattan Avenue #20

~ New York, NY 10026

Mailing address, if different is:

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
-lo engape in any act or acti

vity permitied under the State of Florida Corporation Law
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ARTICLE IV SHARES 20 - X
The number of shares of stock is: 200 =i B
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ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Artur E Brisita, President

Name and Title:
Address 386 Manhattan Ave, # 20 Address:
New York, NY {0026
Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:
Address

Address:




o Name and Title:

Nume and Title:
Address

Address:

YARTICLE VI REG ISTERED AGENT
- The psame and Floridn street uddress (P.O. Box NOT

Name: Registered Agents Inc,

aceepiable) ol the registered agent is:

Address: 7901 4th SUN STE 300

St Petersburg FL 33702
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The nnme and address of the Incorporator is: :" 2 -
- " R ™~ -
. Artur E Brisita Wi e f
Name: B Fes )
e i
Address: 386 Mannhattan Ave #20 o -__,1‘-“-‘: = [;_h
New York NY 10026 o @
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ARTICLE VIIl  EFFECTIVE Do TE:

Effective date, if other than the dete of filing:
(1 an effective dnte is listed, (he dute must he spe
filing.)

A(OPTIONAL)

cific and cannot be more than five dnys prior or 90 dnys after the

Note: 11 the date inserted in this block

does et meet the npplicable statiory f
the document’s effective date on the

ling requirements, this date will hot be Hsied ag
Department of Staie's records.

Hiaving been named i registered agent to aecep senviep q/'prm'e.-.:\-'ﬁ)r the above stated curporation af the pluce designated in thiv
certificate, §am funtiliur with aned wecept the appointment oy rog

Istered agent and agree to get v this capucity
B 05/19/2022
Required Signauesit cgisteied Agent

I subinit this docoment und afflren that the
doctiment to the Depurtmeny af Sture

Ly 05/19/2022
Required Signatare/Tacorporator

Dute

Date
Jucis sated horein are trye, | maraware that the false information submitted in W
constiintes a third degroe Jetouy ay provided Sorin s 817,158, b8,




