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June 30, 2016
FLORIDA DEPARTMENT OF STATE

e :
BLUMBERT/EXCELSIOR Division of Corporations

’
)|

SUBJECT: DELTA TESTING OF FLORIDA, INC
REF: Wi16000046199

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must list the corporation's principal street address and/or a mailing
address in the document. A post office box is not acceptable for the

principal address.

Please return your documant, along with a copy of this letter, within 60
days or your £filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Aud, #: H16000157B17
Regulatory Specialist TII Letter Number: 516A00013736

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE] _ _NAME Delta Testing of Florida, Inc. =5
The name of the corporation shall be: ¢ wee
ARTICLE Il PRINCIPAL OFFICE e
Principal street address Mailing address, it different is: -

S —

23 South Macquesten PKWY oy 3

g ca

Mt Vernon, New York, 10550 _"_ oe T

ey = (N

ARTICLE 1II PURPOSE

- L. i . To transact any and all lawfu! activity for which a corporation
The purpose for which the corporation is arpanized is:

may be formed.

ARTICLElV SHARES
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Brandon Price { CEQ ) Name and Title:

Name and Title:

23 South Macquesten PKWY

Address Address:

Mt Vernon, New York, 10550

Name and Title: Mame and Title:

Address Address:

Name and Title:

Name and Title:

Address Address:
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Name and Title:,

Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceprable) of the registered agent is;

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Name:
affi i .
Address: 155 Office Plaza Drive, Ist F!
TALLAHASSEE, FL 22301
& -
ARTICLE VII INCORPORATOR ':_: "
The name and address of the Incorporator is: %)
Ana Maisonave -
Name: .y
1 81, 14th Fy L
Address: 6 Coun Y &
Brooklyn, N.Y. 11241 S
iy ;!!
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannpt be more than five business days prior ar 93 business
dsys after the filing.)

Note: 1f the date inserted in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in
this cenlificate, I om famillar with and accept the appoln m1 ! a. reglsrqjqd agent and agree fo act In this capacity
Asst. Secretary, Jose Mojica — 06/25/2016

Required Signature/Registere Ag\ﬂK Date

I submit this document and affirm that the facts stated herein are tsue. I am aqware thar the false Information submitted In a
dacument to the Departmeit of State cansﬂfur‘e_s a third degree felony as provided for in 5,817,155, F.5.

a....a_ N\ pmtnaSagn AN 06/29/2016
] Date

Required Signature/Incorporator




