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¥ "+ . ARTICLES OF INCORFORAT 10\
in Lomphan:* with Chapter 607 and/or Chapier 621 I, FS. (Profit)
ARTICLET  NAME Altogex Biotech, Inc.
The name of the corporation shali be:

ARTICLE ]I PRINCIPAL OFFICE
Principal street address Maihn? address, if ditferent is:
113 South Mone(e Street 155 Office Plaza Dr. - Suite A

Tallahassee, FL 32301

Tallahassee, FL 32301

ARTICLE ] PURPOSE LIFETIME TECHNOLOGY, BIOTECHNOLOGY,

The purpose for which the corporation is organized is:

RESEARCH AND DEVELOPMENT

ARTICLE TV  SHARES 1000
The mumber of shares of stock 1s: .:‘
.

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Pasha Mangement Solutions LLC- Director
Name and Tizle: ey

Name and Title:

113 South Mongge Street Address: Z:

Address
Tallahassee, FL 32301 &

Name and Tite;

Namge and Title:

Address:

Address

Name and Title: Name and Tiile:

Address:

Address
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Name and Tide: i Name and Title: o
Address Address:
K, “GISTE AGEN

The name and Florids street address (PO, Box NOT zeceptuble) of the registered agenl is:
Registered Agent Solutions, Inc.

155 Office Plaza Dr. - Suite A

Name:

Address:

Tallahassee, FL 32301

ARTICLE VII INCORPORATOR

Ths name and address of the Incorporator is:

Ana Maisonave

MNan;
100 Wall St, Ste 1401 ~
Address: L
New York, NY 10005 Z
ARTICLE VII) EFFECTIVE DATE: -
Etfeetive date, if ather than the date of filng: A{OPTIONAL)Y ==

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) P
[}

Note: |f the datc inscrted in this block docs not mect the applicable statutory filing requirements, this date will not he listed as
the document’s cifective date on the Department ot State's records,

Huving been named ay registered agent to uccept service of process for the above siated corporation at the place designated in this
centificate, | am familiar with and accept the appointatent as registered agent and agree to act in this copacily

Qaa, Wopioa - Asst Secretary 10/28/2022
D ¢

Required Signature/Registered Agent Duate

1 submir this document and affirms that the fucts stated herein are true. J am aware that the false informativn submitted in u
documeni to the Deparunemnt of Staie constitutes a third degree felony as provided for in 817,155, F.5

Ana Wassonacoe 10128/2022

Required Signature/Incomoraior Date




