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ARTICLES OF INCORPOHATION
In compliance with Chapter 607 and/or Chapter 621, I.5. (Profit}

ARTICLET  NAME - OPIATES. INC.
The name of the corporation shall be: TES, N

RIICLEL  PRINCIPAL QEEICE

Principal street address Muiling address, if differen: is:
6029 OLD COURT ROAD #1008

BOCA RATON, FL 33433

I

ANY AND ALL LEGAL BUSIN
The purpose for which the corporation is arganized is: HLLEG USINESS
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The number of shores of stuck is: — 5 o)
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ARTICLE ¥ IN[TIAL OFFICERS AXD/OR DIRECTORS o n

Name and Till::m“ AN SACKS. PRES Name vnd Tille: -
290 OLD COU £
Address 60 D COURT ROAD 41008 Address:
BOCA RATON. FL 33433
WILLIAM W . .
Name and Tide: I WEISS, VP Nnume end Title;
Address 742 RIDER RD Address:

BOYNTON BEACH. FL 33435

MOTHY STODDART, .
- Name and Tillza:'rl 1Y STODDART. TRES Name and Title:;

E5TH AVTE
Address ITI6NE 5 T Address:

BOCA RATON, FL 33432
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f SEN .
Nomke and Tiﬂc:DA\ ID ERICHSEN, SEC Name and Tite:

NW 2N "
Addiess H961 AW DAVE Alddress:

BOCA RATON, FL 33487

LEVI REGISTERED AGEN
The pame and Florida street address (P.0. Box NOT aceeptable) of the ropistoned ageni 1
BRYAN SACKS

Name:
2 : AD &
Addrens: 6029 OLD COURT ROAD 51008
BOCA RATON, FL 33433 —
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ARTICLE VIl INCORPORATOR Em S
-— z
The pame and address of the Incarporator is: g;;_':; - ':
. , m—
Name: BRYAN SACKS me :'::' rrr_;
6019 OLD COURT ROAD #1008 ~o =
Addrrss: o ?
HOCA RATON, FL 33433 20T o
jo)
RS- o4
- s
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Effective date, if other than the date of filing: {OPTIONAL)

(If an effective daie is listed, the dnte must he specific and cannut be mure than five duvs privr or 90 days after the
fUing.}

Note: 1f the date inserted in this block does not meet the applicable stanitory filing requirements. this date will not be listed as
the documcet’s effective date an the Depaniment of State’s reconds.

Having been named o5 vegisiered agent wr oorept senvice ef process for the above sisted curporation ar the place desiynated in
this certificote, 1 am fa}lﬂafn&h and accept the appointment as registered meent and ngree o act in this capuriy

a Wi/

r. Required Signature/Registered Agept Date

I submii this documenr and affirm thut the facts staicd herein are 1ruc. | am aware that the fabe information submitied in o
document (o the Drpnr;mm! af State constitutes a shird degree felony ax provided for in L.817.153, F.S,

K:”/ i ,';7 /'5;

(red Signoture/incorporator Date
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