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NOTE: Please provide the original and one copy of the articles.

%6{5/ b3



&

" ARTICLES OF INCORPORATION R B
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) F % L E B

ARTICLE I NAME :
The name of the corporation shall be: 2002 FEB 28 PH 2: 30

SECRCTARY UF STATE
Mepien ArTs Liftoermony oF New Swye nk BEaes, TR TALLARASSEE FLORIDA

CARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: _
257 N CAHSTWAY
N Sm7ess BEMH-, oo 22009
ARTICLE JII PURPOSE

_{) Povetas & Rentiey , 6455 Edértm (ty, NEs Sm

The purpose for which the corporahon is orgamzed is:
Te PROVIDE MEDIcAL LARBRATORY SERV|LES.

~ ARTICLE IV SHARES

The number of shares of stock is: i é) SO

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): beac Fu32 [é?
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) Theaoernse B, [SENTLEY, L4SS EAbrim Ro, New Sisrm Renck,

NicE- PResinent
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
ovsias & [Renrisy
dss Exenim Rid-
New Suvrsa Beaen, Fu- 32169
ARTICLE VII ___ INCORPORATOR
The name and address of the Incorporator is:
‘Daae-uqs & [ZBsTULEY
b455 SNerdmn >
New Smyrmsa beacw, Fo, 32167
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Having been ramed as registered agent to accept service of process for the above stated co:pomtwn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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