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ARTICLES OF INCORPORATION
In compliance with Chepter §07 and/or Chapter 621, F.8. (Profit)
ARTICLE]  NAME '
ARICLEL NAME v, LEAD X TESTING & SOLUTIONS INC.
ARTICLE II RIN L OFFICE
Principal gireet address Mailing address, if different is-
S01NE 31 STREET UNIT 1102 : 501 NE 31 STREET UNIT 1102
MIAMI, FL 33137 MIAM! FL 33137
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL B USI N ESS
PURPQOSE
ARTICLEIV SHARES 200

The number of shares of stock is:

ARTICLE V__ INITIAI, OFFICERS AND/OR DIRECTORS
ZINA KHADER/PRESIDENT .

Name and Title:
501 NE 31 STREET UNIT 1102 Address:
ress;

A Addean
Mmohicad

MIAMI, FL 33137

Name and Title: Namc and Title:
Address Address:
Name and Title; Name and Title:

Address Address:
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Name end Title: Name and Title:

Address Address:

ARTICLE YT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable} of the registered ageat is:

Name: ZINA KHADER
Address: 501 NE 31 STREET UNIT 1102
MIAMI, FL 33137

ARTICLE VI INC RATOR

The name and address of the [ncorporator is: e

Name: LAWRENCE KIRSCH
Address: 41 STATE STREET STE 700
ALBANY, NY 12207

Tatus
TR
(G2 Wy G2 834508

-
.

ARTICLE VIII BFFECTIVE DATE:
Effcctive date, if other thao the dete of filing: .{CPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than (ive days prior or 50 days after the
flllng.)

Note: If the date iuserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Statc’s records.

Having been named as regisfered agent to accept service of process for the above stated corporation of the place designated in this
certlficate, I am familiar with and accept the appeintnient as registered agent and agree (o acf in this capaciy

/S/ ZINA KHADER 2/25/2025

Required Signature/Registercd Agent Date

I submir this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document (o the Department of Stafa constitutes a third degree felony as provided for in 5.817.155, F.5.

Ranss 0 Jud 2/25/2025

Required Signatureflncorporator Date




