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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 6217F.S. (Profit)

The nama ol the corporation shall be:

ARTICLE]  NAME ;
i : BOSS MEDICAL, INC

ARTICLE Il __PRINCIPAL OFFICE '
Mailing sddress, if different is:

Principal atreet acdress

2832 SW 22ND CIR APT B
DELRAY BEACH, FL 33445
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A.RT!C‘LEIH PURPOSE
The purpose for which the corporalion is orgenized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES
The number of shares of stock is: 200
Lo 14 Ll
ARTICLE V _ INITIAL QFFICERS ANDAOR DIRECTORS K [
Name and Tnle: John Receveur, President Name and Title:
Address 2932 SW 22ND CIR APT B Address:

DELRAY BEACH, FL 33445
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Name and Title: Name and Titte:.”
Address Address:

ARTICLE V] REGISTERED AGENT :
Thie name and Florid street agdross (P.O. Box NOT acceptable) of the reglstered agentlis!

Lx:
Neme: John Raceveur
2932 SW22ND CIR APT B
Address: - [EN
DELRAY BEACH, FL 33445
& _,, E i
ARTICLE VII _INCORPOQRATOR AU )
“The name and address of the Incorporaror is: o )
Nome: LAWRENCE KIRSCH ) '
RN . o' '
acenfiddress: 41 STATE STREET SUITE 700 i
Sh ALBANY, NY 12207
Reqeh @ i T
AR 1 _EFFPECTIV, - :
Effective date, if other then the dats of filing; <. (OPTIONAL)
(M an efTective dale is llsted, the date must be specific and cannol be more than five days peior or 90 days after the
Nilng.}

Note: I the date insorted in this block dots not meet the applicable stalulory filing requiremants, this date wikl not be listed ax
the document’s effective date on the Department of State's records,

Having been named as registered agent to accept service of process for the above stated cér:;wraﬂon at the place designated In this
certificate, I am famillar with and accept the appoiniment as registered agent aln’if agree to act In this capaclty

St oo 11/7,/2024

Required Signature/Reglstered Agent Date

1 submit this document and affirm that the facts stated hereln are trie. I am awarg tial the false information rubmltted in @
docuimant fo the Dapariment of State consiltutes a third degree Jelony as provided forin 5.817,155, F.§.
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