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ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 61ST STREET
COMMERCE, CA 90040

TEL: (800) 462-5487 ext.133 FAX: (800) 388-0330
EMAIL: ttran@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER
REGULAR FILING SERVICE
DATE: 2/27/14
FROM: Teng Tran
Client Matter: 4704827
TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

ATTN: DOCUMENT FILING DIVISION

RE: Precision Laboratory Services Inc

Enclosed is one of the following: (X]@m Conversion
Return request with filing: {1) Plain Copy

Return request via following: (X) Priority Mail/Email

Total Page(s) attached including transmittal page: ( )

**Fax/Email a copy of the filed documents upon acceptance of filing**

**PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:

ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615T STREET, COMMERCE, CA 90040**

*PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S):




FLORIDA DEPARTMENT OF STATE —
Division of Corporations

=
April 17, 2014 - N
TENG TRAN [
5668 E61ST ST
COMMERCE, CA 90040

SUBJECT: PRECISION LABORATORY SERVICES INC.

Ref. Number: W14000024480

We have received your document for PRECISION LABORATORY SERVICES
INC. and check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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.
y

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist } Letter Number: 214A00008268
New Filing Section

www.sunbiz.org
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ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 618T STREET
COMMERCE, CA 90040

TEL: (800) 462-5487 ext.133 FAX: (800} 388-0330
EMAIL: ttran@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER

REGULAR FILING SERVICE

DATE: 2/27/14

FROM: Teng Tran \ZC’TSECTID!\J
Client Matter: 4704827 RESU BM |T
TO: DEPARTMENT OF STATE _

DIVISION OF CORPORATIONS \’UNDS FUS

CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE (v l[ LA ﬂ/d PV\ 0 .

TALLAHASSEE, FL. 32301

ATTN: DOCUMENT FILING DIVISION

RE: Precision Laboratory Services Inc

Enclosed is one of the following: {X) Articles of Conversion
Return request with filing: (1) Plain Copy

Return request via following: (X) Priority Mail/Email

Total Page(s) attached including transmittal page: ( )

**Fax/Email a copy of the filed documents upon acceptance of filing**
**PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC.

5668 EAST 61T STREET, COMMERCE, CA 90040**

*PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S):



COVER LETTER

- TQ: Charter Section

Division of Corporations

susecT: FPrecision Laboratory Services Inc

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to

convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.

607.1115,F.S.

Please return all correspondence concerning this matter to:

Teng Tran

Contact Person

Rocket Lawyer

Firm/Company

5668 E 61st St

Address

Commerce CA 90040

City, State and Zip Code

bringersen@gmail.com

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

For further information concerning this matter, please call:

Teng Tran (800 ,462-5487 x133

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

& $105.00 Filing Fees  $113.75 Filing Fees  (J$113.75 Filing Fees  [3$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS; MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301
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“Qther Business Entity” APE; 28 Pii

i .
Into f: bg

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity”” immediately prior to the filing of this Certificate
of Conversion is:

Precision Laboratory Services LLC
Enter Name of Other Business Entity
2. The *Other Business Entity” is a Limited Llablllty Company
(Enter entity type. Example: limited liability company, limited partnership,

general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Flonda
(Enter state, or if a non-U.S. entity, the name of the country)

. 01/03/14

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under
the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:
Precision Laboratory Services Inc

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
thercin.)

Page I of 2



Signed this 7t day of April , 204

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Diregtor, Officer, or, if Directors or Officers have not
been selected, an Incorporator: 1z /?74? 7L TIZCALLN
Printed Name; Brittany Ringersen Title: Diractor

Required Signature(s) on behalf of Other Business Entity: [See below for required

signature(s).}

Signature: W/ﬁm

Printed Name- Brittany Ringercon Tithe: Member
Signature: _ £

Printed Name: Timothy Myers Title: Member
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Fiorida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 0f 2
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ARTICLES OF INCORPORATION ‘]a /m /’\ _UF
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁ} Ao r "‘“F" 7,’;’;
. /?28 £ j
ARTICLE I NAME .. . =
The name of the corporation shall be: Precision Laboratory Services Inc HI? l;{

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

4731 W. Atlantic Ave. Suite B 18
Delray Beach, FL 33445

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Drug and Alcohol Urine Testing Facility

ARTICLEIV __SHARES 100 with $0.01 Par Value

The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Brittany Ringersen, Director

Timothy Myers, Director

Name and Title: Name and Title:

4731 West Atlantic Ave. Suite B 18 4731 West Atlantic Ave. Suite B 18
Address: Address:

Delray Beach, FL 33445 Delray Beach, FL 33445
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Legalinc Corporate Services Inc.
2846 NW 79th AVENUE
DORAL FL 33122

Name:

Address:




.ARTICLE VII___INCORPORATOR
The pame and address of the Incorporator is;

name:  Yoochul Chong
Address: 5668 E 61St St
Commerce CA 90040
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Having been nam registered agent to accept service of pracess for the above stated corporation at the place
designaredi%/i certificate, | am familiar with and accept the appointment as registered agent and agree to act in this
capacity

)
: % VA 41712014

- Required Bignayue/Repistered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any fulse information

submitted in a docume% 1/ Depn Hrie, State constitutes a third degree felony as provided for in 5.817.155, F.S.
4/7/2014

I
Req ri'ed Slgnaturef’ln rator Date




