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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
Z NAME . SnfePry Labs inc.

The name of the corporstion shall be:

ARTICLE Il  PRINCIPAL QI FIC

Principal street address Muiling address, if different is:

100 S. Ashley Dirive, Suite 500

TAMPA, Flarida, 33602
For any end all law{ul business

ARTICLE III_PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES 1260 tnls X
The oumber of shares of stock is: r‘.-,‘;"_'_‘_‘: 5‘;
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ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTRS P S f
Marvin Dickens, CEQ/Director “‘D-'_: Y ) k__.r
Namgz and Title: ' Name and Titke: = F{“ —
. Ashley Drive, Suite 600 = en
100 S. Ashley Drive, Sui Address:

Address
TAMTA, Florids, 33602

Namne and Title:

Lee Dickens, CFO/Director

Address:

Name and Title:
100 S. Ashley Drive, Swite 600

Adcdress
TAMPA, Flonda, 33502

Name and Title:

Name and Title: Mike Lockhart, Secretary/Director
100 S. Ashlzy Drive, Suite 600

Address:

Address
TAMPA, Florida, 33602
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
Tt pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: C T Corpuration System

1200 South Pine I1sland Road
Address:

Plartation, FL 33324

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is

Narne; Asthony Cammarata s T, Comnauy & Wik, 1 P

Address: ‘\3\ Tt panin Srread
Covx"ro-\‘, (B ol

ARTICLE YITT EFFECTIVE DATE:

Effective date, if other than the date of fling: . (OPTIONAL)
(XF an effective date is listed, the date must be specific snd cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inscried in this bicck does not meet the applicable statutory filing requirerents, this date will not be listed as
the documeat's cifective date on the Department of State’s records.

Having been named as regristered agent (o accepr sevvice of process for the ahove stared corporation ai the pluce designated in
this certificate, I om familiar with e Fegr the appoirsfinent as regisiered apent and agree o act in this capaciy
C T Corportion Systcr(

4 5/14/2019

N G 2 (
' B FCRCTRN Date
f submit this dp ar n that the facts stated herein are true. I am aware that the false informativn submitted in u

document to the Degartmeny.of State constitutes g third degree felony as provided for in 5.817.155, F.5.

5{is/w\t
Required Sipnature/incorporator . Date

By:
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