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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: SA ‘ﬁ]b A (G .

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

QO s7000 MS78.75 X $78.75 11 $87.50
Filing Fee ing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __BATA . MY LsR

Name (Printed or typed)

Ho2  RUDGE oD Rl
v Address

Deamind, £ 3RTY

City, State & Zip

M}%@%&W 9677

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



FLORIDA DEPARTMENT OF STATE

RECEIVED

Glenda E. Hood O3AUG 18 AMII:

Secretary of State
August 5, 2003 (

uC

TA Lui

.l\_; 1
RITA M. MYLER

403 RIDGE WOOD CIRCLE
DESTIN, FL 32541

SUBJECT: SANGRE BIOLOGICALS, INC.
Ref. Number: W03000022077

We have received your document for SANGRE BIOLOGICALS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the fo|lowmg correction(s):

The registered agent must sign accepting the designation.

ARTICLE VI: REGISTERED AGENT: YOU HAVE TO HAVE THE NAME AND
ADDRESS LISTED IN THIS BLOCK.,

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the 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) 245-6930.

Donna Graves

Document Specialist Letter Number: 803A00044877
New Filings Section

Division of Corporations - P.0. BOX 6327 ~Talléhassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME e FILED
The name of the corporation shall be: 03AUG 18 PM 3: OL
SANGRE O LOGHcALS  INC.  GECRETARY OF STAIE
H\l 1. AhAS EE FLORIDA
TI P ¥, e C :
The principal place of business/mailing address is:
mMail address: PO OX D770 Phusical addrera, 403 Rincrevsop
Desmin, EL 3ABYD DesTy, Fo
ARTICLE Il _PURPOSE - : : 35&‘3%}

The purpose for which the corporatxon is orgamzed is:

"V o cordwt conuma e, tn Hie Stadc ‘HDH‘ oy ond P’“@
APpvopriocte. tayed— %

ARTICLEIV __ SHARES

The number of shares of stock is: oD g\-“'ue_s Du.»\g_% b‘a /Ry MYLEQ PKE,&]WJ‘]

——

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific tifle(s):

QTA . MYLel., PresiDusT 4D3 RiDEZLIDDO URLLE, De';ng%ﬁ_
!

ARTICLE VI T. D AGE. , . L . - -
The pame and Florida street address of the registered agent is:
RATA MYLER | 403 i DGEWOD URALE DesTIN, FL 3254

ARTICLE VH _ INCORPORATOR _ _ L
The name and address of the Incorporator is: ‘Q_,mﬂ m ), L

4oz &Ae]e“m,& Chred o
OeITGn, Fe 3504

eai e btk e s e s ol e ak ol ok S s e sk b e sl o ke e e e sl sl e ol e e o e e e e ol b sk ale ol she ol o e e ok o ke ******#*#*****(‘**#**#**#*******#**

Having been named as registered agent fo accepl service of process for the above stated wrporatzon at the place designated in this
cerfificate, I am fumilior with and accept the appoinitment as registered agent and agree to act in this cqmagl _ )

£tz N m,_,éu ‘ . _8lnjoy
Signature/Registorgil Agent - Date B
Signa%’ e::’%cgrporaior ? ) ' gate > R




