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- FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2007

GARY M BROWN

610 RIVIERA PINES WAY 604
PALMETTO, FL 34221

SUBJECT: LAB SERVICES GROUP, INC
Ref. Number: W0O7000043736

We have received your document for LAB SERVICES GROUP, INC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Depariment of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

if you have any further questions concerning your document, piease call (850)
245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 907A00052873
New Filing Section

Tiricinm Af Carmnratinne - PO BOY 2297 _Tallabhacens Tlarida 20214



TRANSMITTAL LETTER

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

LAL Qﬂv’;aﬁ' C?raawa i

SUBJECT:
{Proposed corporate name - must include suffix)

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

?3/ $70.00 187875 0s78.75 L1 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @ﬁﬁf’ M 9t oot

7 Name (Printed or fyped)
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City, State & Zip
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Daytime Telephone npumber
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31VIS 40 ARVL 3030
008 WV %1~ 435 1007

GAAMI0TY

NOTE: Please provide the original and one copy of the articles.
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) ARTICLES OF INCORPORATION

»

¢ The undersigned incorporator, for the purpose of forming a corporarion under the Florida
Businass Corporation Act, hereby adopis the following Articles af Incorporation.

ARTICLE I __NAME ] . ,
The name of the corporation shall be: garg‘ 2
/ ; >3
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. ARTIC OFFIC e e o
. The principal place of business and mailing address of this corporation shall be: = =
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ARTICLE Il SHARES
The number of shares of stock that this corporation is

authorized to have ouﬁtanding at anf,' one Hme 1s:
Ove  Hvporss (ﬁa@)

ARTICLE IV

G
The pame and Florida street address of the initial registered agent are:
Caey M
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The name and gddress of the incorporator to these Articles of Incorporation are:
Cacy M Fts wi .
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Signature/Incorporator
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Date

{An additdonal article must be added if an effective date is requested.)

cerrificate, 1 hereby accept the appointment as registered agent and agree fo acr in this capacity. I firther agree 1o comply with the
ebligarions gf;

provisions of all stanuies relaring 1o the proper and complete performance of my duties, and I am fumilior with and accept the
ion as regisieved agent

Having been named as registered agent and to accept service of process for the above siated corparation at the place designated in this
L, _ .
" _Sighamure/Registered Agent
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Date



