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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 4 MER (A tAEIR #TORIAS J

Name of corporation - must include suffik

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

MART( A . ELUNDPERS oM

Name of Person

é'C//«/ﬂfs’_fL_rDM Accovas T/ G - <

Firm/Company 7
J o730 FPAC 1 Fc Su #  2-%L

Address
OMAlA  we  GFINY- Y74
City/State and Zip code

AAA_A G &40 g (B0 qw-.o(e/!uw\/C. SOy
E-maikaddrtss: (to be uséd for future annual report notification)

For further information concerning this matter, please call:

MARTIe 4. GW\/P,CJQIOIJ at(_4¢r ) 23 3-—2553-

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;
0 $70.00 Filing Fee ﬁ $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2013

MARTIN A. GUNDERSON
10730 PACIFIC SUITE 246
OMAHA, NE 64114-4761

SUBJECT: AMERICAN LABORATORIES, INC.
Ref. Number: W13000009056

We have received your document for AMERICAN LABORATORIES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $950.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist !l Letter Number: 713A00003614
New Filing Section :

www.sunbiz.org



FEB/19/2013/TUE 01:32 P FAX No, P 002

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AmER Cty AERATORIES, (NC,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“mc H IICO L "Com " ||Inc H “co " or "Com l‘)

AR IC Ay  tpgor A FS, pNC. — FLoRir4

(If name unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in Florida)

2. MNEBZAsi<h 3. Y7- 05 (97 7 2
. (State or country under the law of which it is incorporated) (FEIL number, if applicable)
4, 2 /iﬂ/!‘té 7 5. (ARPET Uk

(Date of iﬁcorpbration)’ (Duration: Year corp. will cease to exist or “perpetual®)

6. e D[
(Date first transacted business in Florida, if prior to registration)

(p: 7077 /? 7(SEE SECSI'}?C_)_NS 607, éSOl & 607.1502, F.S,, to determine penalty liability)
7. Fres 54€ﬂﬁiwmuf Fe ZY 21~ 72727
& - o i 9 TTH ;T(Princigl office address)
bemw & Ry FL Il - 7277
(Current mailing address) e
s SHES —  MMCKERM G- - Ba
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) o §E
—— d 1’;‘
9, Name and street address of Florida registered agent: (P.Q. Box NOT accepteble) e %3
o, JOR-* 1
Name: NerFRE4 £ . Jhepson : 3:
. . :0,,-‘
Office Addreas: 6107 /97 TH ST £ . & ""'};%
CRAPA~TY ,Florida _ 3 ¥ 2-/{~7%7 7 E
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to arcept service of process for the above stated corporation at the place

designated in this application, I heveby accept the appointment as vegistered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar withanibatcepriic-obtigntions of my pusition as- mgismdagent

7\% Wg?ﬁ&z% _L/‘/}M}

(Régistered agent’s sugnamre)
N e B Bl AL R LN .—.ul.n'-"

i1, Attachedisa ccmﬁcntc of e:ustence duly authenncated not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorperated.

#BELL



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: e FE Kﬁ(‘{ E dhcics on
Address: é) 1o 77 5 / ?7 774' 47— £

E Rboervtor  Fe W2yl —7277

e Thagan:

Address:

Director: P Ave RARAT 2

Address: /ﬁ, S ¥3 Sﬂ/{f/‘/@ S7 ﬂMA—M A 4709/20

Director: Ro EFrR T e Q(L[_ﬂ/lf_‘-"{f/{
Address: [} 2737 FRAw £ § S 712 et

.A'
?y“?ms.' e
LI

DM Auth  NE &d7 2 ;1
= o)
B. OFFICERS = gg%:?
President: IKEN aY <. soe MO T0 LI
‘ = .%Qs::
Address: } f 2-0 o-FELOHrR cf ,e = %M ,
£ -y,
& M A HA 3 L K1 30 . g -:#E_.-

Vice President: "W‘* K o0 & s C"TLA K :
Address: ,@ / é 7 2 0 & R UL E
0 MAHA NE- f( S5

Secretary: FAUL KK A’T Z
/6722 SPR NG ST OMAdd KE LGP 20

Address:
Treasurer: & 0B ELT é g [Le M»f‘/Yﬁf
Address: L/O 1 37 f@lj(v\/d' £ 5 A ﬁMA’IM N/ 23 [ 2 ‘7

NOTE: If neceswou may attach an addendum to the application listing additional officers and/or directors.

13.
U v g Signature of Director or Officer

The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.
14, JerFREY £, SAce col

(Typed or printed name and capacity of person signing application)




STATE OF

Department of State

United States of America,
} §8 Lincoln, Nebraska

State of Nebraska
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1, John A. Gale, Secretaryo of State ‘of Nel:;771

SN
was dluly lncorporated ander the lawsiof. thls;state on F e%ue’f‘y \277,
1967 anﬂ do further certify.thatinof occupatl(z{}:taxesmssessed arei
unpald,and no blenmal Feports aré:delinquent; artnclé}of dlssolult}on

B - S
have I{ét beeng_iled and*sald cor%oratlo(rfgﬁnstence as of the date

i
of thls certlﬁcate.q P 2 = 5
% EA 3‘0‘) % m' f \ «:1_ . @
s \’“’:" e e <

In Testimony W Whereof 'iﬁfﬁ‘a ﬁI%have hereuntor“" tcmydhand'and

—p—

il M“ c;fff%fll the‘Great‘Seal of thef State
"‘* jiof Nebraska on“February-S 2013
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SECRETARY OF STATE

A o s e s

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




