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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE X NAME
The name of the corperation shall be:
amor_es Lab, Inc. '

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

8765 SW 34 STREET MIAMI, FL 33185

ARIICIE I _FURPORE
The putpose for which the carporation is orgatiized is:
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ANY AND ALL LAWFUL BUSINESS %;q =
* g;éﬁ '
ARTICLELY __SHARES i
The number of shares of stock is: m < -2
100 SHARES AT $1.00 PAR VALUE g.-_, =
. ' == =g
INTTIAL ;“cgi‘a ™
List name(s), address(es) and specific titla(s): . e -
JOSE ANTONIO ALVAREZ 6765 SW 34 STREET  PRESIDENT
MIAMI, FL 33156 ‘
ARTICIE VI ___REGISTERED AGENT
The game and Floyjda sircct address (P.O. Box NOT acceptable) of the registered egent is:
JOSE ANTONIO ALVARIEZ

6765 SW 34 STREET
MIAM|, FL 33155

ARTICLE VI  INCORPORATOR
The pame and gddress of the Incorporator is:

JOSE ANTCONIO ALVAREZ 6765 SW 34 STREET
MIAMI, FL 33165
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