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Articles of fueprporation A
of
LUVECK MEDICAL CORP.

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.7006, Rlorida Sistutas, this Flerida Prafir Corparailan adopls (he following sricmdmeini(s) 1o
ity Artioles of Incorporsiion:

i el AN 39 PEY QRIVE DE THO €0
LUVECK MEDICAL COMPANY, INC.
The mew

nome must be distinguithable and contafr the word “corporation,” “company, © or “neorporaied” or the abbreviation
YCorp.,” "Imc,” or (o, or the designation “Corp,™ "lne,” or "Co". A professionul corporarion nume musi condaln the
word Vchurtered,” “professional assoclation,” ur the abbrevierion “PA "

B, Enter pew prinsioal ofce asidres, I applicable; 2393 NW 105 ANE.
{(Principal office address MIST BE A STREET ADORESS ) abuoggﬂl‘z}—— ; FLO R‘ M"r 33 , }2

© B lelets, »  SAME RS ARONE

2ip Corle}

N Registyred Agen 1 hopaime Regirtersst Agon
I hareby accept the appainiment as registored ageid.  { am famillar with and accpt ihe obligations of the position,

Signatiore of New Reglstered Agent, i changing
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If amending the Officers and/or Direclors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Direetor belng added:

(Altach additional sheets, if necessary)

Plaase note the officer/director title by the first leticr of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/direcior hoids more than one title, tist the first Ietier of each office
‘ held Fresident. Treasurer, Director would be PTD.

: Changes should be noted in the following manrer. Currently John Doe is listed as the PST amd Mike Jones {5 lisied as the V. There is
‘ @ change, Mtke Jones leaves the carporation, Sally Smith is named the ¥ and S, These should be noled az Jokn Dos, PT ax a Change,

| Mike Jones, ¥V ar Remove, amd Saily Smith, SV ax an Add.

Example;
X Change PT  JoheDoe
X Remove v Mike Jon
X Add SV Sailv Smith
Type of Action Titke Name Address
(Check Onc)
1) _ Change -
. Add
; — _Remove
2) . Change —
L Add
— Remove
3) ___ Chanpe —
—_ Add
—_ Remwove
4) ___ Change .
e Add
_ . Remove
i 3) — Chanpe
—Add
__Remove
6y __ Change —_
\ —  Add
‘ Remove
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T

E. ing or addi ditional Articles, enter change{s) here:
(Attach additional sheets, [f recessary).  (Be specific)

P, M an amendment provides for an exchange, reclassifleation, or cancellation of issued shares,
rovisions for implementi ent ot contained j endment itsell;

(if not applicable, indicate N/A)
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The date of each amnendment(s) adoption: ' , it other than the
date this document wos signed.

Effectiva date if nopticabls:

{no more than 90 days qiter amendients fle daix)

Noter If the date inserted 1n this block does not meet the applicablo statwory fllng requlrements, this date will aot be Bsted as the
document's effectiva daie on the Depariment of State’s reconds.

Adoptlan of Amesdment(} (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The mouber of votes cost for 1he amendmeni(s)
by tho shareholders was/wers suiclent (or approval,

I ‘The amendmont(s) was/were appravad by the shareholders (hrough voting groups,  The following stufemens
ntust be separately providod for sach voling group emtilled to vote suparately on the amendment{s):

"The numbes of vates cast for the nmenttment{s) waahsere sulicient for approval

by e

fwering group)

[ Tho wmendment{s) wosiwerc sdopled by the haurd of direciors withoul sharchnlder astinn and sharcholder
action wis nol required.

3 The amendment(s) wav'were sdopied by the [ncorporators without shareholder action aad sharcholder
pction was not required.

A  Duted September 15/2015

-~ [

X Sigaslure

(Bys dirécior, presideni or other officer — if directors or nfficers have not been
stlacred, by an incorporator — if im the hands of a reeiver, rustee, or other court
appoinicd fiduwolary by thot fiduslery)

leabal Tenorio

{Typed or printed name of person signing)
Proxidant

(titde of person signing)
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