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ARTICLE I NA.ME

... | G MOBILE LAB INC

ARTICLE 11 PRINCIPAL OFFICE,

Principal street addiess Mailing address, if different is:
21 ISHING LL WA
TAMPA, FI. 33619

ARTICLE I PURFOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL
BUSINESS.

ARTICLE IV SHARES
The mamber of shares of stock is: 1 00

ARTICIE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte: __GARCIA TH T AN, LUIS B Name and Title:
Address: 2121 WISHING WELL \WAY Address:

TAMPA_E! 33619

MNamc and Title:

Name and Title:

Address; Address:
TAMPA, Fl_33619
Name and Title; Narne and Tiile:
Address: : Address:
ARTICLE VI _REGISTERED AGENT B

The natne and Florida street address {P.0. Box NOT acceptable) of the registered agent is:
Narge: GARCIA, TH A AN 1L H§ E
2121 WISHING WELL WAY

Address:
JAMBA, FI 338610

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;
Name:

Address: :%%gg éﬁé!?%]&!ﬁ i%ﬁ;E_! | %\f%f

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I ams familiar with and accept the appointment as registered agent and agree 1o act in this capacity
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Required Signature/Registered Agent Dage

1 submit this document and affing that the facts siated herein are true. I am aware that the faise informaticn submitted in a
docurent fo the De:oa;g_m af State constitutes a thivd degrec felony as provided for in .817.155, F.5.
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