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P. 0. Box 6327
"I‘allahassee FL 32314__

o SUBJECT- HTCI‘ LABS INC.

‘NOTE: Pléase provide the original and one copy of the articl
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2011

AMANDA PEARSON
7935 114TH AVE N, SUITE 1100
LARGO, FL 33773

SUBJECT: HTCI LABS, INC
Ref. Number: W11000045405

We have received your document for HTCI LABS, INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6962.

Valerie Herring
Regulatory Specialist |l
New Filing Section

Letter Number: 811A00020417

www.sunbiz.org
Divicinn of Cornaratione - PO ROY 83927 Tallahasenns Flarida 29914



' ARTICLES OF INCORPORAHO

' fARTICLEL . NAME

'The name of‘ ,
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o _The pame nnd gdg;g s of the lncorporator is:
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