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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, K8 (Profity - 2023 r‘Ov | 5
. ]

ARTICLET  NAME
The name of the corporation sbal] be;

ASTROLAB SC CORP . |

v

ARTICLEIl __ PRINCIPAL QFFICE . VALLAKAS
Principal stregy address Mailing addzusy, if difforent ia:

From: Yanet Avila

PH &: 31,

2903 W POINT EAST DR K207 AVENTURA, FL 33160

ARTICLEII PURPQSE

The purpose for which the corporation is organized Is: ___
ANY AND ALL LAWFUL BUSINESS

RTICLEDN, SH,

‘The number of shares of stock Is: 100

ARTICLE v [NITIAL OFFICERS ANIVOR DIRECTORS

Mamsz and Title: JOEL MCGRAW (P) MName and Title: .
Address 26034 POINT EAGT DR K207 AVENTURA, FL 33160 Addross:
Mame ang Title: Name and Tite:
Address Address:
Name and Thtle: Name and Title:

Address Address:
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From' Yanat Avila

~

Nome and Title: Name and Title:

Address ' Address:

ARTICLE VI REGISTERED AGENT
The name and Flngidy street address (P.O. Box NOT acceptable) of the registered agent is:

Neme: JOEL MCGRAW
Address: 2903 W POINT EAST DR K207 AVENTURA, FL 33160

ARTICLE V1I _INCORPORATOR

"The name and address of the Incorporator is:

Name: JOEL MCGRAW
Address: 2903 W POINT EAST DR K207 AVENTURA, FL 33160

ARTICLE VIl EFFECTIVE DATE:

Effective dale, if other than the date of filing: . (OPTIONAL)

(If an effective date is listerl, the date must be specific and cannot be more than flve days peior or 90 days after the
filing.)

Note; If the datz inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed ns
the document's effective date on the Departiment of Staze’s records.

Having been named as registered agend o accept Service of process for the above stated corparatlon af the place designated in this
certificate, I am familiar with and accept tie appointment as registered agent and agree to act in (s capaclty

L
- ?
Required SignatureRegistered Agent Date

I subnrit thiy document and afftrm that the focts statad herein are true. | am aware that the false information submited In o
document to the Department of State constifutes u thied degree felony as provided for in 5.817.155, F.5.

)

Fequired Signature/Incorporstor ! I3ate




