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: a "ARTICLES OF INCORPORATION

£15168131184

'H24000205378

N In compliance with Chapter 607 and/ur Chzl%lt‘!' 621, F.S. (Prulit)

ARTHCLE ] NAME
The name of the corporation shall be:

MediWorld Inc

PRINCIPAL OF FICE
Principal street address
215 N. New River Dr, Suite 330

ARTICLE I}

Mailing address, if different is;

Fort Lauderdale, Fi 33301

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Any Legal & lawful Purpose

ARTICLE IV SHARES
The number of shares ot stock 1s:

1500 at No Par Value

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tatle:

Eddie Kemelman - President/Director

Name and Tile:

215 N, New Rivar Dr, Suite 330

Address

Address:

Fort Lauderdale, F 33301

Name and Title:

Address

Nome and Title:
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Name and Title: <
Address: —
o

Name and Title:

Address

Address:
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Name and Title: Nume and Title:
Address Address:
ARTICLE VY REGISTERED AGENT
The name and Florida street sddress (P.O. Box NOT acceplable) of the registered agent is:
Name: Eddie Kemelman
Address: 215 N, New River Dr, Suite 330
Fort Lauderdale, F1 33301
A | NCORPORATH ~
5 =]
" =
The ppine and address of the ncorporator is: - o
Name: Eddie Kemelman ‘
Name: _
_ 215 N. New River Dr, Suite 330 "
Address: N
Fort Lauderdale, FI 33301
oy
- ::
ARTICLE VIH EFFECTIVE DATE:
Effective date, if other than the date of [iling: AOPTIONAL)Y
(1T an effective date is listed, the date must be specific and cannot be mare than five davs prior or 90 days after the
filing.)

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

certificate, | am famdmr m.'h and accepr t ‘?ymncmas rcgun’red agem and agree to act in this cupacity

7

»

ff” T June 11th, 2024

Required Signature/Registered Agent EdH"e‘1 : elman Date

I submit this document and affirm that 1 fucm sm
document to the Department of State co

herein are true. 1 am aware that the false information subminted in
: mu/rc).u third degmefe!om as provided for in 5.817.155, F.5

J..»/ - / June 11th, 2024
Date
E\HTé‘Kerrielman ¢

Required Signature/incorporatdr—




