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Department of State

COVER LETTER

Division of Corporations

P. O.Box 6327
Tallahassee, FL 32314

suiect: OPTIMAL LAB, INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chap‘ter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

OPTIMAL LAB, INC.

ARTICLEHND  PRINCIPAL OFFICE
The principal place of business/mailing address is:

275 FOUNTAINBLEAU BLVD - SUITE 165
MIAMI, FL 33172

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

SALES

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MARILUZ RODRIGUEZ - PRESIDENT
15481 SW §1 CIRCLE LANE #88.
MIAMI, FL 33163

LILIANA PERDOMOQ - VICE PRESIDENT
13820 SW 175 TERRACE
MIAMI, FL 33177

NELYDA MEDEROS - TREASURER

19701 SW 107TH AVENUE
MIAML, L. 33187

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:—

e 9D
NELYDA MEDEROS S
19701 SW 197TH AVENUE E2
MIAMI, FL 33187 SIS A
ARTICLE VIl __INCORPORATOR SO =M
The name and address of the Incorporator is: 2o = 9
NELYDA MEDEROS =2 &
19701 SW 197TH AVENUE oM~

MIAMI, FL 33187
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