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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business .
Corporation Act, hereby adopi(s) the following Articles of Incorporation.
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ARTICLEI NAME
The name of the corporation shall be:

PVRENV AL LAB-oMToR-iES Y74

"3258
it

CEIVIS 9
LI 8 & Si13 9

VGO
K|

ARTICLEIlI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

18761 West Dixie Highway suite 209
North Miami Beach FL 33180
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles oflnco:porltion is(are);

Lovis Rocke
18761 West Dixie Highway Suite 209

North Miami Beach F1 33180

The undersigned incorporator(s) has(have) exocuted these Articls oflncorpomion s
b dyor _octopsr T dd' |
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‘ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the corporation is:

2. The name and address of the registered agent and office is:
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18761 West Dixie Highway suite 209
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Having been named as registered agent and to accept service of process for the above siated
corporation at the place designated in this certificats, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agres to comply with the provisions of all statutes .-
relsting to the proper and complete performance of my duties, and I am familiar with and accept the =~
obligations of my position as registered agent. : S
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