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ARTICLES OF INCORPORATION 52 8
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ;% ";“’
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ARTICLE I NAME . , E,‘.,‘: =
The name of the corporation shall be; F—?:r* ‘ i
N N o Ty
ARA DIAGNOSTICS , TNC, 22 o
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ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

[99 0CEAN BLVD,

GOLDEN BEACH, FL 2340
ARTICLEIII _ PURPOSE |

The purpose for which the corporation is organized is:
DingnosTIC TESTING.

ARTICLE IV SHARES "
The number of shares of stock is:

100 sHareS

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered aéent is:

Rickary MARLIN

198 ocean BLVD.

Gouben Reack o 33060
ARTICLE VII INCORPORATOR .
The name and address of the Incorporator is:

RicHaed Magulm
199 ocead RBUWD.
GoLder Beack, (- 33{bo
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Havmg been named gs registered ogent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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