TRANSMITTAL LETTER

Department of State
Division of Corporations
Box 632

. Q. Box
Tallahassee, FL. 32314

SUBJECT: Brogyw, inc.

{Proposed corporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of inca:rporation and a check

for:
Q’sm.oo []$78.75 [[]$122.50 [1$131.25

Filing Fee Filing Fee Filing Fes Filing Fes,
& Certificate & Certified Copy Certified Copy
& Certificate

Additgonal Copy Required

THomas T. oLsen
Name {printed or typed)

7401 Miamt VIiEW DeIVE
Address

Miarmy | FL 33191 qg%%gj 10.;1{1.6%;3%:2%;4
" — FA3IG—~ —
Chy, Suate & Zip PO TD.00 Kekn 0. 00

305- 75%- 3767
Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.
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~ ARTICLES OF INCORPORATION:

The undersigned incorporatorls), for the purpose of forrm'ny & corporation under the
Forida Business Comporation Act, hereby adopt(s} the following Articles of Incorporation,

ABTICLE!  NAME

The name of the corporation shall be:

B/oSYN, INC

ARTICLEN  PRINCIPAL OFFICE
The principa! place of business znd mailing address of this corporation shall be:

T407 MiAM) ViEw D2)vE MMM}' FL 3214y

ARTICLEN! _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one :ime is:

NO ST7ocks

ABTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
THomas T OLSEN — PRESIDENT

BioSyn, INC.
Tqor Mismi ViEw DRIVE

M 1amM) | Fo 331y

FILING FEE: $70.00




*_ Ses instructions for of QBATQR(E)

ficers/directors

The name(s} and street addre
tion Is(are): N

ss(es} of the incorporator(s) to these Articles of Incorpora-

THOMA.\ J. OLCEN — PRESIDENT
TYoi MiaMmi VIEW PRIve
MiAmt | FC 33191

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

[o™ dayof__NOVEMBER 49 94
:%_ﬂ:m 2 Ofew
: onatare
‘ wignatura
SIgnaturg

NOTE: Affixing an officer titto after a

signature of an incorporator does not
constitute the designation of officars.




CERTIFICATE OF DESIGNATION OF; %0, e, SO
f'(;-“?b ‘

: . : : A1 .
REGISTERED AGENT/REGISTERED OFFICE{L,, %s;

%)
RSUANT 7O THE PROVISIONS OF SECTION 607.0501 or 617, F 4
UNDERSIGNED onPonATngr?:, ORGANIZED ORa! "32'3? S

F FLORIDA, SUBMITS THE FOLLOWING ST

JUNG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE o ATL OF

1. The name of the corporation is: £10S YN, INC

2. The name and address of the registered agent and office is:

THomas T OLSEN

{Name)

7401 Mram ViEw Deive
{P.O. Box nut acceptable)

Miam i, £ 331¢,
" (City/State/Zip)

Having been named as registered agent and to aqcelpt_ service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered agent and agree D actin this capacity, 1 further agree
10 comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and ! am familiar with and accept the obligations of my position
as registered agent.

ﬂmw 2. Clero H~12-9¢

{Sighature] (Date)




