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

ARTICLE] _NAME QUALITY DIAGNOSTICS INC,

The name of the corporation shall be:

.
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ABTICLEII  PRINCIPAL OFFICK

Principal street address

4231 NE 30TH Terrace

Lighthouse Point, FL 33064

Inr p
The purpose for which the corporation is organized is;

Mailing address, if different is:

. General Business Purpose

Vv ES 200
The number of shares of stock is:

ARVICLE V __IMITIAL OFFICERS AND/AOR DIRECTORS

Name and Title: Greg Roman, President

Address 4231 NE 30th Terrace

Lighthouse Point, FL 33064

Name and Title;

Address

Name and Title:

Address

Name and Title:

Address:

Alexander Kharaz, Secretary/Treasurer

4231 NE 30th Terrace

Lighthouse Point, FL 33064

Name end Title:

Address:

Name and Title:

Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE V] _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the segistered agent is:
Name: Greg Roman
Address: 423| NE 30th Terrace

Lighthouse Point, FL 33064

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Name: Greg Roman
Address: 4231 NE 30th Terrace
Lighthouse Point, FL 33064
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(11 an effective dale is listed, the date must be specific and cannot be more than five days prior or 90 days after the
flling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as
the document's effective date on the Department of State's records.
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