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ARTICLES OF INCORPORATION 94 o
In compliance with Chapter 607 (Profit) UL -8 AH K% h ¥

ARTICLET NAME; The name of the corporation is:

dvile DPA-}‘O‘(\ C.onlev Labo(m}&q Nteant; Corp

TICLE IT

Th_e principal street address and mailing address is:
G837 W 4o s+
Micwni Floriche. 33463

S: The number of shares of stock is: i O )

IRECTORS AND/OR QFEICERS:
Livede. Baddey Ordiz MadwicaA ¥)
ullermo  Pndiees Rhe nals lo’pcié (UP)

REGISTERED REET ADDRESS:

The name and Florida street addrgss (PQ Box not acceptable) of the registired agent is:

Livda Yaola Ovy Mm&%n&v
CRYTSW A0Sy Mow | 23161V

AR INCO R; The name and address of the Incorporator is:
[ 100DA Zo?o/@ Defrz. Maetrez

G535 S 0 ST
/7 1 ¥~ 1 =, 33/e5 .
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Having been named as registered agent to accept service of prucess for the above stated
corporation at the x designated in this certificate, I am familiar v/ith and accept the
appoi - 'stered agent and agree to act in this capacity

Regisiered Agenl Erne

at the facts stated herein are truc. [ am aware that
ocument to the Department of State canstitutes a

5.817.153, I'.S.

1 submit this document and affirm th
the faise information s itted in
third degree felony ag proviye fo

!ncnrpof'n'kn . frate



