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COVER LETTER

Department of State
Division of Corporations
. 0. Bax 6327
Tallahassee, FL-32314

SUBJECT:. Bio Muitip!ex.r inc ~

DYOSED

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

Osv00 Ds7srs $78.75 ) ss7.50
FilingFee.  Filing Fes | FilingFee .Filing Fee,
& Centificate of Status | & Certified Copy. Centified Copy
| & Certificate of
Status,
ADDITIONAL COPY REQUIRED

Cheyanne Moselay, Lagalzmom.com, Ine.

FROM: i
Name (Pranted o typed)

100 W. Broadway - Suite 100

Address

Glendale, CA 91210

Ty, Swte & Zip.

323-962-8800 ext, 7625
' Daylime Feleghone aumber.

LN

NOTE: Please provide the'original and oue copy-of the articles..
\
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ARTICLES OF INCORPORATION
In.compliance with Chapter 607 and/or Chapier 621, F.S. {Profif)

ARTICLE I NAME

Thename of the corporation shall be:.

Bio Multiplex Center Inc

RIICLE IT. __ PRINCIPAL _
The principal gtreet address and mailing address, if different is:

5379 Lyons Rd. Ste. 310, Coconut Creak, Florida 33073

: P ISE
The purpose for which the corporation is organized is:

Any and alt tawful purpose

The number of shares of stock is:
2000
TICLE V___INITIAL OFFICERS - RS
List name(s), address(es) and specific titie(s):

‘D, Robert Panitzr; President, Diractor; 5379 Lyons Rd. Ste. 310, Caconut Creek,’ Florida 33073
Himanshu Varma; Treasurar, Secretary, Director;. 5379 Lyons 'Rd. Ste. 310, Cocomit Creek, Floride 33073

ARTICLE VT REGISTERED AGENT
The name and Flogida street address (P.0. Box NOT acceptable) of the registered agent is:-

D. Raben Panitz 5379 Lyons-Ro. Ste: 310, Coconut Greek, Florida 33073

ARTICLE VT ___INCORPORATOR
The name and sddress of the Incorporator is:

Cheyenne Mogelay, Legaizoom,com, nc., 101.N. Brand Bivd,, 11th Floor, Glandale, CA 81203
B L T T L e g P P e oy e

Having beer named av regtm:md Bgens to accept servies af process for the sbove stated cotporation &t the place desigwated in this
‘ X auaguundagn«Madinrkuwpaag:

1l 2l
1 11/13/ 173
S:gnature!lncorporator Ty 1 Logaigeom.om, ie. Date-
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