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COVER LETTER

e

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327 gT———
Tallahassee, FLL 32314

SUBJECT: FULCRUM CULINICAL LARORATORICS TAIC -

(PROPOSED CORPORATE NAME - MUST INCLUDE'SUFFIX)

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

M $70.00 $78.75 D 378.75 L2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EDwaA ) AeHmmry € Z VAN CJrarinvs
Name (Printed or typed)

Y155 GARAFPEYINE CAEST
’ Address

Ococe <L 3y7467
City, State & Zip

VO T 39 Yoy
Daytime Telephone number

&

/Qa/é?_ A_a. @ \/G\AO [ I S o

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
H
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EDWARD BEHARRY & RYAN CUMMINS
2755 GRAPEVINE CREST
OCOEE, FL 34761

SUBJECT: FULCRUM CLINICAL LABORATORIES, INC.
Ref. Number; W10000027894

We have received your document for FULCRUM CLINICAL LABORATORIES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain a regiétered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected 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) 245-6869.

Christine Haney
Senior Clerk Letter Number: 910A00014400
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
!n comgliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

- o
fULCRUNM CL/iniCAL CARGAATORIES Z~C.

ARTICLE IT PRINCIPAL OFFICE
. The principal street address and mailing address, if different is:
/12650 W ColLon/AL DE <TE 17O

T VI E ol M= , VJ/NTtM- /Azc;bew, FC Mﬂré’ 3247

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

TTo DO TES//PJ&’ O~ /3037 LU A€ F_J é/‘”c( uruﬂ_.-\ éw
J(z\_ai»«ua’rr

ARTICLE IV SHARES _ .
The number of shares of stock is; 7 G € 0O Ao / >0

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

Edwia D BEHAR Y, 2755 GLAFCVINE CalST | OCode FL 3¥76) — éi‘ff
’ S

LA Colmins WY (i/&AcQ{F{orm AU&, Q@M < lerrent FL‘ 247,
ARTICLEVI __ REGISTERED AGENT Oparetions
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

EDwARY Bt
B R A E VPN SRy

S arTe Foe vl

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Cyen larins /66 GraaciFlore  AVe,
Clomal AL 297710

-
E Dein 27 REtnmsz- LISE Confe i@ LESST DC0EE SL Ty gy
R Rt AR A AN S A I 1 i TAAA I MR O AR A A . X A

'Having been named as registered agent to accept service of process for the above stated corporation at the
place designared in this certificate, I am familiar with and accept the appointment as registered agent and

agree fo act in this capacity
. A |0
3fre.

7 / ”81gnature/chlstered Agent ) Daic

Si gnazure/!nc,érpor alor/ Cate




