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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profir)

ARTICLEY _ NAME: The name of the corporation is:

USA LABS CORP
The principal strect address and mailing address is:
— OSLAIDY HAROQ
9748 NW 127th TERRACE
Hialeah Gardens, FL 33018

ARTICLEIIL_SHARES; The number of shares of stock js: [ OQ

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS;
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ISTE ‘ DRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:
QSLAIDY HARO

T74¢ Nw 127 Trpeace
[1Aaleqn GARDENS, FL 43018

AKHELEX]‘MQMQB: The name and address of the Incorporator is;

QSLAIDY HARC
9748 NWY 127th TERRACE

—Hialeah Gardens. FI. 33018
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I submit this document and affirm
the falu i ] . m that the facts stated herein are trus.
se information submitted In a document to the Department ol;'u!?t;t:?omgﬁ

third degree felony as provided fm@:%, F.S.
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