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CORPDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE vV N Lad EEﬂs E* ¥
TALLAHASSEE, FL 32301 @ :PETODAY P
2221173 Y N EED'ASA ’
L
FILING COVER SHEET

ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 05/10/2011
ilEF. # 001268.147774

-CORP. NAME: ADVANCED LABORATORY SERVICES, INC.

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { ) LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER { ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 1179 FOR § 87.50

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

(XX) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS_.ACT
I i

BUSINESS IN FLORIDA I
=y

o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ¥ :
R o

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. bre
=
)

1. Advanced Laboratory Services, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” .I.’\r,.,
Tyt

a3y

i

s o
&

IS4 W 01 v ligg

"Inc.," ”CO.,” "Corp," "!nc," "CO," or “COI’p.‘I)

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

> Delaware 3. 80-0624765
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. July 9, 2010 5. perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. N/A
(Date first transacted business in Florida, if prior Lo registration}

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 501 Eimwood Avenue, Sharon Hill, PA 12079

(Principal office address)

501 Elmwood Avenue, Sharon Hill, PA 19079

(Current mailing address)

g. Clinical Laboratory
(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)

Charles B. Mead, Esquire

Name:
370 W, Camino Gardens Bivd., Plaza 7 Suite 300

Office Address:
. Florida 33432

Boca Raton
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered t and to acgeptiservice of process for the above stated corporation at the place

designated in this application, ¥hereby a t thie appointment as registered agent and agree (o act in this capacity, |
ull sttutes relative ro the proper and complete performance of my duties,

Surther agree to comply wirlt tjle provisions
and I am familiar with ghd aficept the obliggtions f my position as registered agent.

_/ 24, -
V {/kj/?ckﬁtered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custedy of corperate records in the jurisdiction

under the taw of which it is incorporated.



. . - *

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

A. DIRECTORS
Chairman: RA@YmMond A. Mirra, Jr.

Address: 901 Elmwood Avenue

Sharon Hill, PA 19079

Vice Chairman:

Address:

Director: JOSEPRN A. Troilo, Jr

4
1
HiKd |00 v fliee

address: 901 ElImwood Avenue

Sharon Hill, Pa 19079

Director: JOSEph J. Tropiano

address: 501 Etmwood Avenue

Sharon Hill, PA 19079

B. OFFICERS
President: RAYmMond A. Mirra, Jr.

Address: 901 Elmwood Avenue

Sharon Hill, PA 18079

Vice President: ~ Va@cant -

Address:

a3Ti4.

Jospeh A. Troilo, Jr.

Secretary:

Address: 501 Elmwood Avenue, Sharon Hill, PA 19079

Treasurer; JOS€PN J. Tropiano

address: 501 Elmwood Avenue, Sharon Hill, PA 19079

NOTE: If ncces

3. )

. yoli may attach an addendum to the application listing additional officers and/or directors.

The officer or

Signature of Director or Officer
fector signing this document (and who is listed in number 12 above) affirms that the facts stated herein
at he or she is aware that false information submitted in a document to the Department of State constitutes a

third degrée felony as provided for in 5s.817.155, E.S,
14. Raymond A. Mirra, Jr., President

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



JEF QU QE[LZ’ZUCITE PAGE 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ADVANCED LABORATORY SERVICES, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY

OF APRIL, A.D. 2011.
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Jeffrey W. Bullock, Secretary of State \
AUTHENTICATION: 8718630

DATE: 04-26-11

4846553 8300

110454883

You may verify this certificate online
at corp.delaware.gov/authver. shtmi




