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

ARTICLE I NAME
The naiwe of the corporation shail be: GARYS LAB. INC.
PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE IT
Principal street address
7536 CLOVER DR.

7536 CLOVER DR.
PORT RICHEY, FL 34668

PORT RICHEY, FL 34668

ANY LAWFUL PURPOSE

The putpase for which the corporation is organized is!

ARTICLE IV SHARES 200
The mumnber of shates of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
IGOR BOBEL, PRESIDENT = e

Name and Tide:
7536 CLOVER DR. Address:

Address
PORT RICHEY, FL 34668

Nanre and Title;

Name and Title:
Address:

Addiess

Name and Title:

Namne and Title:
Address:

Address
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EovMibe ¥

Name and Title;

Nane and Fitle:

Address Address:

ARTICLE VI _REGISTERED AGENT
The nume and Florida streel address (1.0, Box NOT sceeptable) of the registered agent is:

IGOR BOBEL
7536 CLOVER DR.
PORT RICHEY, FL 34668

Nume:

Addresa:

ARTICLE VII INCORPORATOR

The name and address of the [ncomporator is:

IGOR BOBEL
7536 CLOVER DR.
PORT RICHEY, FL 34668

Nanw:

Address:

Having been named os registered agent 1o accepl service of process [or the above stuted corporation uf the place designaied in

this certificute, }am familigr with and uccept the uppointinent ix repistered agent and ugree to uof in this capucity
;;,/5(/*’/(/ 08-21 -1t

o Required Signature/Registered Agent Date

I subotls this document and affirns thae the fucty stated hereln are tewe. T ane aware that the fulse Information submitied in o
discuzrnent to the Departuent of State constitutes a third degree felony us provided forin v BI17.155, .8,

77,

- OF-21-1F

P +
_/P; L[f Jé-"fi’- .
- 7 Required Signature/Tncomorator Date
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