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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapier 621, F.8. {Profit)

ARTICLE S  NAME

4 - ' BIOLIFTPRG INC.
T'he namwe of the corporation shall be:

3 P: 2/3

ARTICLE If  PRINCIPAL OFFICE
Principal street address Mailing address. if ditterent is:

F036 Banvan Dr

Hulivwood, FL 33021

ARTICLE 1] PURPOSE
The purposu for which the carporation is oruamized is:

Al legal acuviies

ARTICLE 1V SHARES 20
The number of shares of stock is:

ARTICLE V. INITLSL OFFICERS AND/OR DIRECTORS

. ‘ohien, Direct _ Daniel Layliev. Direclor
Name and Title: Sharon Cohen. Director Name and Title: T -
1036 Banvun Dr 192 River Grv Wy, Apt. 3!
Addiesx A A Address: ) ¥ ap
Hollywouad. FI1L 33021 West Palin Beach, FL 33407
~ame and Title: Name and Tile:
Address Address:
Name and Tile: Name and Title:
Address Address:

(((EH24000309190 50
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Name and Tile: Name and Titte:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeplables of the registered agent is:

. Sharon Cohen
Name:

§036 Banyan Dr
Address:

Hoilywood. FL 33021

ARTICLE Vil INCORPORATOR

The pame and address of the Incorporator is:

. Sharon Cohen
Namg:

1036 Banvan Dr
Address: )

Hollvwoud, FL 334121

ARTICLE VI EFFECTIVE DATE:

Effeclive date. if other than the date of filing: - (OPTIONALY

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

Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s 1ecotds.

Having been named as registered agent 1o gccept service of process for the abuve stated corporation ai the place designated (n
this certificate, § am familiar with and accept the appointmens as registered agent and agree 1o act in this capacity

/s/ Sharon Cohen 09/1 172024

Required Sigpature/Registered Agent Date

I submit this decument and affirm that the fuce stated herein are tree. | wm aware that the folse information submitted in o
document to the Depurtnient of State constitutes « thind degree feiony as provided for in 5.817.155, F.8.

/s/ Sharon Cohen 091172024

Reguited SignaturesIncurporaior Date
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