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ARTICLES OF INCORPORATION

The name of the corporation shall be:

In compliange with Chapter 607 anddor Chapter 621, F.8. {Profit)

COSMOCELL PRO INC

ARTICLE Il PRINCIPAL QFFICE

Principat street address
8889 5.W. 227TH TER
CUTLER BAY FL 33190

Mailing address, if different is:

ARTICLE IIf PURPQSE

The purpese for which the corporation is organized is:

'ANY AND ALL LAWFUL BUSINESS'

Name and T'nle:

Address
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ARTICLEIY _SHARES A
The number of shares of stock is: e T ﬁ i
ma = ;j
Ty, Y
ARTICLE V' INITIAL QFFICERS ANDAIR DIRECTORS ! 1:’-)' (.a.)
8889 S.W. 227TH TER

Address:

CUTLER BAY FL 33190

Name ard Tile:

Address

Name and Title:

Acddress

Name and Titie:

Address:

Name and Title:

Address:
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Name and Title;

Name and Title:

Address:

Address

ARITICLE VI  REGISTERED AGENT
The name and Florida street address {P.(0. Box NOT acceptable) of the registered agent is:

GUERRERQ, ZULAY A.

Namne:
i 8889 S.W. 227TH TER
CUTLER BAY FL 33190
AR ;b NCORPORATOR
=
T'he name and sddress of the Incorporaror is: e =
Nome: GUERRERO, ZULAY A. )
f I. e
Addrese: 8889 S.W. 227TH TER BEI Ne
CUTLER BAY FL 33190 e o j—u
)Ty g
U 3
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ARTICLE VIt EFFECTIVE DATE:
AUP UIONALL)

Etfective date, il other than the date 03 filing:
{If 2n effective date is isted, the date musl be specific and cannot he more than five days prior or 90 da}s after th

filing.)
Note: If the date inserted in shis bloch does not meet the applicabie statutery filing requiresnents, this date will not be listed as

the document’s effective date on the Department of State’s reeords.

Having boen named as registered agent 1o accepl service of process for the above stated corporation at the pluce designated in this
certificate, [ am famillag with and accept the appaintment as registered agent and agree fo act in this eapaciey

09/03/2024

Date

<
Required Signature/Registered Agent

[ subpiit this document and affiem that the facts stated herein are true. | am aware that the fulse information submitted in a
Department of Stute constitutes a third degree felony us provided for in s.817.155, F.8.

document io
~ 33 sl AN 09/03/2024
N quum{fignatum:lncomomtor T3ate
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