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JON-18-2918 13:45 From:

LAZARUS
) To: 3052281448 Pase:2-3

ARTICLES OF INCORPORATION
In compliance with Chaplar 607 (Profit)

Thc nama of the eorporation is:
D OT Exeeess rhysicac Exam Ao,
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The principal atreet address and mailing address is:

1901 S W) L Shret 27 froon
Migari Fr, 33136

: The number of shares of stock fs: /00 .
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ARTICLE INITIAL REGISTERED AGENT AND STREET ADDR

The name and Florids stroet address (PO Bux not acoepiable) of the registered ngent is:
Mike -~ Roig
Q0| ) A=+ Street 2vd Flor

Miconi = FC =m@ias

Wmmmme and address of the Incorporator is:
e Mike fRow9y -
19901 SW v gt | street ord Floof
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LAZARUS
: To:36852201440 Fase:3-3

B5/08/2013 8a:061 38522014448
JAN-18-2018 13:45 From:

Re o) | 5t

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
t and agree to act in this capacity

appointment as regi
I-18-/8
Date

Registered Agent

I submit this document and affirm that the facts stated Herein are true. I am aware that
the false information submitted in 8 document to the Department of State constitutes a

third degree felony as proﬁ%ﬁ.
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Incorporator
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