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| ARTICLES OF INCORPORATION |
Ly . OF
ERIVE MEDICAL, INC.

The undersivaed lncmporator(s), for the puipose of forming a corporation under the
Florida Business Copuration Act, hereby adopt(s] the Illowing Articles of Incorporation,
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The principal place of business and ralling eddress of this corporation shall be:

7171 Coral way Ste 216
Miami,Fl 33155
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The number of shates of stk that this corporation is authorized Lo have outstanding at
any one tiine is:

1000 Shares ( one dollar a share)

AUTICLERY _ INCDAL NEGISTERED AGENT AND STREET ADDRESS
The name and addroas of the Initlst reglstered agent s:

ERICKA RIVERA

7171 Coral Way Ste 216
Miami,Fl 33155




ARDCLEY __ WICORPQRATOR(S),

The name(s) and stroet addiass(es) ol the incorporslur (s} to these Adticles of Incoipora-
lion la(ie):

ERICKA RIVERA

7171 Coral way Ste 216
Miami,Fl 33155

ARTICLE V1 _LIRECTOR(S)

The nams{s) and street addrasc(ea) of the diractor{s) to these
articles of Incorporation ls(are):

ERICKA RIVERA

7171 Coral Way Ste 216
Miami,Fl 33155

The undersignod Incorporator (s) has(have) execulsd U se Articles of incorporation this
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dayol . _July ,19488 .
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CEBIIEICATE QF DESIGNATION
S TENEO AGENTUBEGISTERED OFFICE

Puisuant tu the pravisions of sections G07.0501 or 617.0501, Florida Statules, the
undersigined co:puration, arganized under the faws of the Slsle ol Fiotlda, submits the

fﬁllo‘\(}'ing statgment in dozignating the 1egistered office/registored ayent, in the State of
orida.

1. “The name of the corpmation 1s:_ERIVE_MEDICAL, INC

2. The name and address of he g nistorad agent and oflice Is:

... ~ ERICKA RIVERA
(HARAL)
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HAVING BEER NAMEUD AS REGISTERED AGENT ~ND TO ACCEPT SERVICE OF
PRUCESS FORCTHE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, THEREBY ACCEPT THE APPOIN TMENT AS REQIS TERED AGENT
AND AGRER TO ACT IR THIS CAPACITY. | FURTHEF AGREE TO COMPLY WITH THE
PROVISIONS QI Al STATUTES RELATING TQ THE PROPER AND COMPLEETEE PER-

FORMANCE OIF MY DUTIES, AND | Al FAMILIAR W' TH AND ACCEPT T1HE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,
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