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ARTICLES OF INCORPORATION L
Ta compliance with Chapter 607 and/or Chapier 621, F.S. (Profit) i - 1L = D

ARIICLEI  NAME

The name of the cotpotation shiall be: Q30CT 27 AHI2: 3§

BLACKLABOF 8.FL, INC. SECic. o rr STATE
TALLAHASSEE, FLORIDA
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ARTICLEIT __ PRINGIPAL OFFICE :
The principal place of business/mailing address is: !
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ARTICLE I, _PURPOSE .
The purposc for which the corporation is organized is:
CoNnguT v &

ARYTICLEIV  SHARES . : o
The number of shares of stock is: !

| OO !
ARTICLE, ¥__INITIAL OFFICERS/DIRECTORS foptionall |

The pame(s}, address(es) and title(s):
Tomuatday R oW ANS PrespedT

- DEERFELD Resclh Fla 2Ru42. |

ARTICLE VI REGISTERED AGENT _
The pame and Florida street address of the registered agent is:

Tousitdes RO HWAAS i
2 932 DeercReek CownTy <l BLVD
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Oeer Tield Bescld Tia RAMD
AR vir RATOR _ . [
"The paime and address of the Incorporator is: |
TN THAN - Hass |
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Having been naied as registered agent t accept ssrvice qf process for the above stated corporation at the place designoted in this

certificate L am familigr with and accept the appointmenat as regivtered egent and agree to act in this capacity
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Signature/Incorporator ' ! Datc




