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ARTICLES OF INCORPORATION 09 JUL 16 AMII: ke
In lian ith Ch 607 and/or Ch: 621, F.S. (Profi S,
compliance with Chepter or Campter v SECRETARY CF STATE

ARTICLEY  NAME TALLAHASSEE. FLORIDA
The nsme of the corporation shall be: | (CK PICKED LABS INC
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The principal gireet and mailing address, if different is; /397 - ////dﬂff”f/lﬂ‘/g

LLEGR WA T EXR F

ARTICLE Il PURPOSE 33756
The purpose for which the corporation is organized is: SV LRAw Fel /yi/‘?ﬂf £
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The number of shares of =tock is: /:, 2o _,:4’{4(5_5' P o A A
AR OFFICERS DIRECTORS
List name(g), address(es) and specific title(s):
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ARTICLE VI ISTRERED AGKNT
Az a street gddress (P.O. Box NOT acceptable) of the registered agent is;
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ARTICLE VII INCORPORA
The name and address of the Incorporator is:

Tt B f. Bolel

E130 Floek Foss SVE

Wl /oRT TP fey FL B854

AR RE NN P R PR R RN SRS RR e s e el ofs s s o oo e e e e e e e o e o o FERESB Rk

Having been nomed as registerod agent 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 ag registered agent and
agree to act in thiz capacily
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Signature/Incorporator Dats
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