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From: 06/22/2015. 13:08 #5904 P.002/003

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

ARTICLEY _NAME R Labs. Inc.
The name of the corporation shal be: Asgon ~ans, wne

ARTICLEH PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
548 South Drive 548 South Drive
Miami Springs, Florida 33166 Miami Springs, Florida 33166
ARTICLEIII FURPOSE o .. Totransact any and all lawful activity for which a corporation may be
The purpose for which the corporation is organized is:
formed.
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ARTICLEIV _SHARES 100 n= o
The number of shares of stock is: r"v-; - 8
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS oo =3
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Name and Title: Renc Saroza Name and Title: E’J.‘n =)
110 Morris Street #4R. )
Address Address:

Jersey City, NJ 07302

Name and Title: Name and Title:
Address Address:
Narne and Title: Name and Title;

Address Address:




From: D6/22/2015 13:09 #594 P.003/003

Name and Title: Name and Titic:
Address Address:
ARTICLE V] REGISTERED AGENT
The pame and Florida gtyeet agdress (P.O. Box NOT accepiable) of the registered agem ia: g
Nome: BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. ~E
. 155 Office Plaza Drive, Lst FI ['_.::.}—? l:C":m ii
Address: C¢ Flaza Lnive, Ls . '_'I'_'FT', =
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TALLAHASSEE, FL 3230) ;.r) 5‘:-:" RO’ J——
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RTICLE VIl _INC 70 i ; x 4 ﬁ
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The napic and rddresy of the Incorporator is: Y] },_; = :
; @& iy
Name: Ana Maisonave >
16 Courl St, 14th FI
Address:
Brooklyn, N.Y. 1124i
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the dete of filing: . (DPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note; I the dete inserted in this block does nat meel the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s recards.

Hoaving been napsed as registered agent 1o accept service of pracess for the above Stated corporation at the place designated in
this cert{ﬂage, I ami familiar with and accept the appointment as registered agent and agree fo act in fhis capacity
ecr ﬁ,

Asst. ry, Laur DePass
‘QJ:;______ 06/2272015
Date

Required Signature/Registered Agent

1 submit this document and affirm that the facts steted herein arve true. T am qware that the faise information submitted In a
document (o the Deparfment of State constitutes a tiilrd degree felony as provided for tn 3.817 135, F.8.

Qo Masn oot 06/22/2015
Daie

Required Signature/Incorporator




