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ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for the prrpose of forming a corporation under the Floridu Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
‘The: name of the corporation shall be:

Blow-Tox Inc.

ARTICLEXI PRINCIP AL OFFICE
The principal place of business and mailing address of this corporation shall be:
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Blow-Tox Inc.
4850 PGA Boulevard #101
Palm Beach Gardens, FL 33410
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ARTICLEN! SHARES
The number of shares of stock that this corporation is guthorized to have oulstanding at any ons time 1a:

1.500‘ Shares at No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of (he initial registered agent is: _

Leslay Keenan
805 Hermitage Clrcle
Palm Bsach Gardens, FL 33410

Prepared By:
Bruoe B. Hubbard
77 East John St.

Hickeviile, Naw York 11801
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ARTICLE V - INITIAL OFFICER(SVDIRECTOR(S)
The name(s) anid street address(es) and titla(s} to these Articles of Incorporation is(are):
Laglay Keanen - 506 Henniage Circle, Palm Boach Gardena, FL 33410 = Prasident/Director
Vanesea Clprianni - 11608 Charlsma Way, Palm Besch Gandens, Fl. 33418 « Vice Presiient/Direcior
Billlajo Brockington - 8411 Egret Lakes Lane, West Palm Baach, FL 33412 « Secretary/Director

ARTICLE VI INCORPORA TOR(S)
The nnme(s} and strest address{cs) of the incorporator(s) to these Articles of Incorparation is{are):

Legley Keenan - 805 Hermilage Circls, Palm Baach Gardens, FL 33410
Vanassa Cipriannf - 11606 Charisma Way, Pe!m Bsach Gardens, FL 33418
Billisjo Brockington » 8411 Bgret Lakes Lane, West Palm S8each, FL 33412
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The undersigned incorporatre(s) hastheve) executed these Articles of Incorporation this

26th  day of December 20 12
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,050}, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORUANIZED UNDER THE LA W$ OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN TIIE DESICNA TINC THE
REQGISTEGRED OFFICE/AQENT, IN THE STATE OF FLORIDA.

1. The name of the corperation is: ___Blpw-Tox Inc.

B —

2. The name and address of the registered agont and office is: ﬁf‘c_“ ;
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Lesley Keenan ol ™
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Palm Beach Gardens, FL 33410
(City / Stata / Lip)

Having been named as registered agent and 1o acvepr service of process for the above siated
corporation «f the placs designated in this certificate, [ hereby accept the appoiniment as registered
agent and agree to act in this capacity. ! further agree to camply with the provisions of all the statutes
relating to the proper and vomplete performance of my dutles, and am familinr with and accept the

obligations of my position as repistered agent.

12/28/2012
{Date)
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