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634 Murphys Estate Drive

LAB Productions Co. Inc. The Villages, Florida 32162
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April 14, 2009 It Q
o ¥
Floricda Bureau of Corporations ‘{}u‘;\ &
New Filing Section 254 \\’_’9
Division of Corporations >
P.O. Box 6327 ¥

Tallahassee, FL 32314,

Here is the completed form with a check enclosed for your fee to register my corporation to do business in
Florida. The Pennsylvania Department of State has assured me that you are familiar with how to access the
original Pennsylvania On-Line Certification of my Corporation on their website.

| hope that you can provide me with my registration in as short of a time as possible so | can establish a
Florida fictittous name and then start daing business in Florida.

Please contact me if you need additional information.

2 0/5ehy

\ " Lon Barnaby, P.E.
LAB Productions Co. Inc.
(4610) 416-7002
e-mail labproductionscorp@gmail.com
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LIONEL A BARNABY S Z;/(O S )(7 A \é‘
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LAB PRODUCTIONS CO _
634 MURPHYS ESTATE DRIVE

THE VILLAGES, FL 32162

SUBJECT: LAB PRODUCTIONS CO.
Ref. Number: W09000018702

We have received your document for LAB PRODUCTIONS CO. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist Il Letter Number: 509A00013371




COVER LETTER F l L E D

TO: New Filing Section 003 MAY -7 A 833

Division of Corporations
ECRETARY OF STATE
SUBJECT: L A é Fﬁl OV e Tr oS AkhAHASSEE. FLORIDA

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

AidUEL A @A—!”WA{ZV
{(Name of Personﬁ

LA.& /)"7-0 Poecitoaus Cc.-

(Firm/Company)

634‘ hU;’L(’HYJ Es?'An: Dﬂ,wc

(Address)

TH - \//H'LLA(\E' S, F’LL}\/L WA S Q /& Q ;

(City/State and Zip code)

For further information concerning this matter, please call:

LmNa_ ,@A.Q,»A:’Bry at ( bio ) 41,/(;,..70022

(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:

Certificate of Status Certified Copy Certificate of Status &

xsm.oo FilingFee []$78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certified Copy
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APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED, /
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. L E 0

1. L»{*\ f.f‘; pEQ—C Dociioas Cc, M Zﬂﬂ?/yA

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” ‘TCORPORATION " 4
lllnc.," IICO-’" "COrp," ||Inc‘|l' "CD,“ or "COrp.") ‘l

/ 3y
LA& Fﬂo Ic\ssﬁécﬁws IMC/: ﬂp‘%f%g

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

p Fe0 107 3-7813156
2. EMN SPLVANIA 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. [ /2@/ /995 5 PEfpeT G A
(Date of mcorp({rauon) (Duration: Year corp. will cease to exist or “perpetual”)
6. N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 34 Nuepuwys Esrarne Drive Tue L/[LLAQES,. FC JL/ €2

{Principal office address) ,
SAe  As ARouvs

(Current mailing address)

8. p&lﬁfvuty } &M T IU:S/’L..Cjow\J)
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Ltoue't. A @A@Aﬁy
Office Address: 634‘ hu/LPu ¥ EM‘A—FE D/{wb

THE Viicages ,Florida 3 2/62

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Sfurther agree to comply with the provisions of all statutes relative 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/i/e9

11. Attached-is"a certificate of existence duly authenticated, 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 incorporated.




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

A. DIRECTORS

o Loz A Ppecss FILED

Address: £33 Mo gty & Es rare Dﬂ., L NIHAY -7 A 8 33

The Viesaes o 3076 EGEARY 0T

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: [. o ~ G Av @ Aauat /Y
Address: &34 - AL ¥ > ["::-5 [TATE ‘D& =

‘Jz_z:‘:r_jj‘:m_, T—L{(_ L/{(_L.@c.eﬁf [-%—'L:/L(OA -2!2/6.2

Vice President:

Address:

Secretary: ﬂ/M A AA A [Lﬁﬂ AL 7/

Address: L3¢ h"’lﬁﬁ?’S LgT\h\_ Dﬁ_lvb } THE V?LL.»Q‘LL‘?S FL ?z/éQ
Treasurer: .S Haatsn /\ /( Gt AT R

Address: ‘::2‘8?0 A!_[LE VRLLE}, Esrare B(UVE'# DA s Ficen p/"\ /&QKC'?

NOTE: If necessary, you may attach an adde)dum Krﬂ'le application sl additional offigers and/or directors.

13. e

(Signature of Dtrector]or Ofﬁce isted in number 12 of the appl((atnon)
14. Lk[’t,\/\/CL A AONAKJ;!- CV{A"’L"M—M A p‘z"—*”r"gt-":"'"

(Typed or printed name and capacity of person 51gnmg application)




FILED

v -1 A g 3y

SECRETARY OF STATE
DEPARTMENT OF STATE  TALLAHASSEE. FLORIDA

COMMOCNWEALTH OF PENNSYLVA%b

APRIL 14, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

LAB PRODUCTIONS CO.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused

" the Seal of the Secretary's Office to
be affixed, the day and year above
written.

\’a.clm% Q Coris

Secretary of the Commonwealth

Certification Number: 80026051
Venly his cerfificate online at hitp:twwar.corporations. state. pa. usfcorp/soskbiverify.asp



