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SPECIAL INSTRUCTIONS:




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

ARTICLEI __NAME KAJ TESTING, INC.

The name of the corporation shall be;

ARTICLEIl! PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

2640 Lake Shore'Drive

#1708

Riviera Beach, Florida 33404

ARTICLE Il PURPOSE

any and all lawful business.

The purpose for which the corporation is organized is:

ARJICLEIV SHARES 1,000 Common, par value $.01 per shmi

The number of shares of stock is:
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Name and Title;

Name and Title;

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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(conti.)

Name and Title: Name and Title:

Address Address:

AR I Gl K
The pame and Florida styeet address (P.O. Box NOT acceptable) of the registered agent is:

NRAI Services, Inc.
Name:

ik Pi
Address: 1200 South Pine Island Road

Plantation, FL 33324

ARTICLE VI _[NCORPORATOR

The pame nnd address of the Incorporator is:

Name: John C. Hui, Esg.

Morse, Zelnick, Rose & Lander, LLP
Address:

405 Park Avenue, Suite 1401, NY, NY I(lﬂi

Having been named as registered agent (0 accept service of process for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accept the appolntment as registered agent and agree to act in this capacity

1 Services, Inc.
by Bt — ¢-r8-r3

Required Signature/Registered Agent . Date

1 submit this document and qffirm that the facis stated hereln are true. | am aware that the false informatlon submitted in a
document to the Departmeny of State constituges a third degree felony us provided for in s.817.158, F.5. / /
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