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ARTICLES OF INCORPORATION
In compliarce with' Chapter 607 (Profit)

ARTICLE Y __ NAME;: The name of the corporation is:

Titan Laboratories Inc.

g6/11/2621 15:12

22/03

The principal street address and mailing address is:
68560 W ROGERS CIRCLE STE 24 BOCA RATON, .FL 33487

ARTICLEII  SHARES: The number of shares of stock is:_1000
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The name and Florida street address (PO Box not acceptable) of the registered agent is

MATHEW GINSBERG

6560 W ROGERS CIRCLE STE 24BOCA RATON, FL 33487

ARTICLE YL INCORPORATOR: The name and address of the incorporator is:
MATHEW GINSBERG

6560 W ROGERS-CIRCLE STE 24 BOCA RATON, FL 33437
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