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TRANSMITTAL LETTER
. A D
Department of State 3: 20
Division of Corporations S Lot bl STATE
P. O. Box 6327 IALLANASSEE FLORIDA

Tallahassee, FL 32314

Clineal Labaratorg. Sopplics, ne.

P D CORP TE NAME - MUST INCL F

SUBJECT:

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

ds7000 Q%7875 0 $78.75 E($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QX"\J(L\““\ L- :go\r\.,\g"(v.\

Name (Printed or typed)
r{Ci 0 lr\'\‘crne{h‘cqo.\ ’PQ rku,)a‘\/
Address {

Su/\rlsg ,FL_ 33325

7 City, State & Zip

sy 31t -4 o 305 {50-2Y4LG

Daytime Telephone number

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



ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} P L‘_ .

ARTICLE I NAME - t Qs
The name of the corporation shall be: 2005 HAY -4 AH 3: 20
i3l é-\'f £

Clnes) FEALS (LN Sogplies , e . ALLARASSEE FLORIDA

ARTICLE I _PRINCIPAL OFFICE
The principal place of business/mailing address is:
40 Trder ety onc\ Ca r"{.w‘m\{

Sonchee , FL 33325
ARTICLE LI  PURPOSE
The purpose for which the corporation is organized is:

gag\e_ DQ \m\oc,rm'\w'\t Svui)?hu_., Jfo Q..k;f\;‘l"ﬂ\ ("JObf&f\"of;f&

ARTICLE IV SHARES
The number of shares of stock is: l 00

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Q\{n‘\‘\;\'\& L. :\-o\r\mgj(of\ ?[es;q\r '\JV

qqo ’I—_r\—\a rncg‘k:-of\Q\ ?&‘\{\W‘L\\
gur\ RS J FL 33328

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
C\{i}*\'\'\’\:\&_ L\ KUL\I\S'J‘O"\ @fegl&c&t\
fqu 1,\-‘9_ : Aq-k-‘ o,\,q_\ (-Pqn K‘-\JO\\.(
S VAT S F L 33325
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

C\P’\‘U«LQ L. XQL\ms\‘ou\

790 Tondernodi onet or foa
acs 333

J S5C.y &
*********#*****#t***L***********!k**#*’k******#*:k**’k**********************#******#*********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, { g familiar with and gpeept the ;yntmem as registered agent and agree to act in this capacity
’/“.
/ = - A5

gnature/Registered Agent ate

Signaturg/Incorforator /7 Date




