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COVER LETTER

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

SUBJECT: KE‘. S oiReNS(c ?&TH-DLDG- TNC .
(PROPOSED CORPORATE NAME —

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

Ol s7000 [D$78.75 [} $7875 Msar.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EUGENE F/MNT‘ SCHEUER Man, MD
Name (Printed or typed) i

PO. Box S23207F

Address

Manathon Stores  FL 33052

Ctty, State & Zip

305- FY43-8542

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)
ARTICLE I

NAME

The name of the corporation shall be: KE-YS FonenNsic ?ATH-DLD 6—‘/ / Nc.

ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

56639 OVERLSeAs HiGHWAY

Ma liwq Addness :
MWTH'DN'FL 232050 ¥ 0. Box Ss23z20%
ARTICLEIIl _ PURPOSE
The purpose for which the corporation is organized is:

Manathon SHones, FL
23052
7o Pasvide $oaewsic pathology medicel sewvices,

ARTICLE IV SHARES
The number of shares of stock is: /7 © &

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

E . HUNT SCHEUZRMAN ,MD

‘thedidonT T;;-rg‘ 2
P 0. Box 523207 =2 E U
MAnation SHeneS, FL 23052 }_&;’% i
m < -y
- §i
ARTICLE VI REGISTERED AGENT ‘::% = o
The name and Florjda street address (P O. Box NOT acceptable) of the registered agent is: %’; w
6639 Ovensias Mahw ‘
Manathon, FL ool
ARTICLE VI

INCORPORATOR
The name and address of the Incorporator is:
EUCELNE T SCHEUERLMAN, WMD
564639 Dveaseas H-eqk Way
Manath. s, FL 33050
*##***#*t**********l
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WWM and accept the appaintment as registered agent and agree to act In this capacity

- §/)% /2008
W{Registemd Agent
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Date

g/18 /200§
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Signature/Incorporato




