Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

7853

Note; Please print this page and use it as a cover sheet. Type the fax audit
numnber (shown below) on the top and bottom of all pages of the document.

(((H14000282447 3)))

Qi

H140002824473ABC%

RO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : BLUMBERG/EXCELSIQR CORPORATE SERVICES, INC.

Account Numbey : 075350000333
Phone : {(800)Y221-2972

Fax Number : (88B)692-9256

**Enter the email address for this business entity to be used for future

annual report mailings. Enter conly one email address please.*¥

Email Addraess:

ECRO LAB INC,

Certificate of Status ]__.0 ]
{Certified Copy 0 |
Page Count 03 I
Estimated Charge $70.00 |

FLORIDA PROFIT/NON PROFIT CORPORATION

= 2/09/V
4 /// 4
Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Help

s
[y
iy -
o] b
I —
fod) i

[T
=
=
12/8/2014




12/08/2014 10:15 #351 P.002/003

ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE L __NAME ECRO LAB INC.

the pame of the corpora?i;n shall be:

ARTICLE IT __PRINCIPAL OFFICE

Principa! street address Mailing eddress, if different is:

3245 MAGNOLIA LANDING LN 3245 MAGNOLIA LANDING LN
NORTH FORT MYERS, FL 33817 NORTH FORT MYERS, F£L 33817

ARTICLE I PURPOSE : T
The purpose for which the corporation i3 organized is: to engage in any lawful‘_aot or BCfJVJty for

which corporations may be organized.
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ARTICLEIV _SHARES © i
The number of shares of stock is; Do oo
ARTICLE ¥V INITIAL OFFICERS AND/GR DIRECTORS .
E R T
Name and Tite: MARG DANIEL CABRIOT/PRESIDENT Name and Titie: _’ : —

Address 3245 MAGNOLIA LANDING LN Acdress: : e

NCRTH FORT MYERS, FL 33817
Wame and Titte: Name and Title:
Address e, Address: —

Naime and Ti(le:

Name and Title:

Address Address:




From: 12/08/2014 10:16 #351 P.003/003

(contl.)

Name and Title: Name and Title:

Address;

Address

ARTICLE VI REGISTERED AGENT
The pame and Flarida street addres (P.O. Box NOT acceplable} of the reglsiercd apent is:

MARC DANIEL CABRIOT
3245 MAGNOLIA LANDING LN
NORTH FORT MYERS, FL 33917

Marne:

Addrass:

ARTICLE VII INCORFORATOR

Hy
¢

‘fhe same snd address ol the Tneorporator is:
Nome: MARC DANIEL CABRIOT | R
ad 3245 MAGNCLIA LANDING LN e L
FE53: A —

NORTH FORT MYERS, FL 33817

Kaving been named es reglsiered agens 1o acespt service of process for fite gbove stafed corporatlon al the place desipnated i
this certificate, I am fumiliar with antf ato bc\nppohmnﬂu a8 reglifered ngent and agree fo GO0 his capraerly
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