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FLORIDA DEPARTMENT OF STATE

EXDRESS Dyvision of Corporafions

r
|

SUBJECT: PEILEBOTOMY SERVICES, INC.
REF: WO7C00009669 :

We received your olactronicallg transmitted document. Howaver, the
document has not been £iled. laana make the following corrections and
refax tha completa dooument, includinq the electronic filing cover sheat.

The name designated in your doiument iz unavailable since it is the same
as, or it is not distingui-hab e« from the hame of an administratively
disgolved/revcked entilg s of administrativaly dissolved/ravoked
entities ars not available for lona year from the date of administrative
dlgsoluticn/revocation unless the digzolvaed/revoked sntity provides the
Department of State with an afffidavit or latter statlng that they have no
intention of reinstating, theruforc, releasing. the name for usze to ancther
antity.

Adding "of Florida" ox “Flcridﬂ" to the end of & nama iz not acceptabla.
I
The document numbar of the namﬁ‘oonflict is LOS000034113.

If wou have any further quastiohs congerning your dooument, pleasa oall
{(850) 245-6p2Z8.

Tim Burch . FAX Aud. #: HO7000050045
Dogument Specialist . Latter Number: 407200013824
New ¥Flling Saction :

P.O BOX 6327 - Tallshassee, Florida 32314
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" Articles of Incorporation

1 of
Philebotomy South Florida, inc.

ARTICLE L NAME

The name of this corporation i§ Phlebotomy South Florida, Inc.

]

ARTICLE Il NATVRE OF BUSINESS

The corporation is organized i(’ur the purpose of transacting any {awful business for
which corporations mey be formed in Florida.

The duration of tha mrporation;!ia perpetual,

The corporation (s authorized tu fasue 100 shares of common stock, par value $1.00
per share, :

. ARTICLE Y. ADDRESS
The principai address of the corparation is:

111020 SW 1537 Sireet
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i Mian, FL 33157 Bl
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The mailing address of the comoration ls: Mmoo
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2121 Ponce de Leon Blvd, BE S

' Suite 2050 SEHEE

Coral Gables, ET. 33134
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and tha name of the initial registered agent of thie corporation at Sl'us addrass is:

The corporation shall have {1} director and the number of directors may be changed as
provided in the byfaws, but shall nevar be less than one. Tha name and address of the
initial director and officers are:

Joe Mendoza
President / Secretary / Treasurer / Director
11020 SW 153 Streef
Miami, Ft 33157

ARTICLE VIL INCORPORATOR
The narme and address of the incorporator of this corporation is:

Antoniv Gareia
2121 Ponce de Ledn Blvd.
Suite 1050
Coral Gables, FL. 33134

AT Ao

‘Ankmia (arcia
Incorporator
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ACCEPTANCE OF APPOINTMENT
QF
EEGISTERED AGENT

Purauant to the provisions of section 807.0501, Flotida Statutes, the undersigned
corporation, organized under the laws of the Siate of Florida, submiis the following
statemant in designeting the registered office/registarad agent, in the State of Florida,

1. The name of the corporation is: Phlebotory South Florida, Inc.

2. The name and address of the registersd agent and office is:

2121 Ponce de Leon Blyd.
Suite 1058
Coral Gabieg FL 33134

- AL )ég
SIGNATURE 741& St

TITLE . Ineprporgtor
DATE ______ February 23rd, 2007

Having baen named as Registered Agent and to accept service of process for the
sbove statad corporation st the place desipnated in this ceriificate, | hareby accept the
appointment as Registored Agent and agree fo act in the capacity. 1 further agree o
comply with the provision of all statutes relating to the proper and complele

parformance of my dutles, and { am familiar with and accapt tha obligations of my
position as Ragistered Agent.

SIGNATURE C;?flﬂ: A ??é
Eor: Consulting Services of Soutk Florida, Inc. %‘},
DATE Eebruary 23rd, 2007 ﬁi
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