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Decembar 16, 2015

LAZARDS CORPORATE FILING SERVICE, INC.

’

SUBJECT. NAIURAL MED LAB CORP
REF: W15000080607

Wa received your elegtronically tranamitted document. However, the

doonmant has not been filed. Please make the following corrs
refax the complete document, including the electronic filing

The document submitted does not meet legibility requirements

electronic filing. Please do not attempt to refax this dooupent until the

quality has been improved.

The name designated in your doocument is unavallable since it
as, or it is not distinguishable from the name of an adminisi

diszolved/revoked antity. Names of administratively diseclved/ravoked

entities are not available for one year from the date of adm]
dissolution/revocation unless the disgolved/revoked entity pi
Department of State with an affidavit or letter stating that

intention of reinstating, therefore, releasing the name for yse to another

entity.

Tha documant number of the name confliot is P14000082424 (N
CORP) . .
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If youx business enbity does not intend to transact busineaas
1zt of the upcoming calendar year, you may wish to revise yo

include an effective date of January 1st. If youn do not list an effective
date of Janvary lst, your business entity will become effective this

calendar year and it will be required to file an annual repo

required anmual report fee for the upcoming calendar year this coming

January, which is meraly weeks away. By listing an effecti
January 1lst, the entity's axistence will not begin until Jan
the upcoming year and will, therafors, postpone the entity’'s
to file an annual report and pay the ragmired annual report }
until the following calendar year.
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If you have any further questions concerning your documeipt, please call
{850) 245-6052.

Claretha Golden FAX Aud. ¥#: H15000295747

Regulatory Specialist II Letter Numbar: 515300026220
New Filing Bection -
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Dacenber 16, 2013

LAZARUS CORPORATE FILING SERVICE, INC.
£

SUBJECT: NATURAL MED LAB CORP
REP: W15000080607

42960 P.001/005

Fax berver

We recelved your electronically transmitted dooument. However, the

document has not been filed. Please make the following corrs
refax tha complete document, including the electronic filing

The document submitted does not meat legibility requirements

bctiong and
cover sheet.

for

electronic filing. Please do not attempt to refax thiz dooupent until the

quality has been improved.

The name designatad in your document is unavailable since it
as, or it is not distinguishadle from the name of an adminisf

is the same
retively

discsclved/raevoked entity. Names of administratively dissolved/revoked

entities are not available for ona year from the date of admi
dissolution/revocation unless the dissolved/revoked entity pz
Dapartment of State with an affidavit or letter stating that

intention of reinstating, therefore, releasing the name for 1y
entity.

The dooumant numbar of the name aconflict is P14000082424 (N3
CORP) .

If your business entity does not intend to transacet business
lst of the wpeoming caleandar year, you may wish to revise yot
include an effactive date of January 1st. If you do not list
date of January lst, your business entity will become effact]
czlendar year and it will be required te file an annual repoxy
required annual report fee for the upcoming calendar year thi
January, which is maraly woeks away. By listling an effactiv
January lst, the antity’s existence will not begin until Jany
the upeoming year and will, therefore, postpone the entity's

to file an annual report and pay the required amnual report f
until the following calendar vear.
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18e to another

{TURAEL MED LAB

until January
document to
an effective
ve thie
't and pay the
2 aowing
date of
ary l1lst of
requirement
1ling fee




16/27/2633  05:28

850-817-8361 12/16/2015 10:353:38 AM PAGE 27002

If you have any further questions concerning your documer

(850} 245-6052.

Claretha Golden
Regulrtory Specialist II
New Piling Sectiom '

FAX Aud. #: H150002937
Letter Number: 3513A004

#2380 P.002/005
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ARTICLES OF INCORPORATION .|~
- In compliance with Chapter 607 {Proﬁﬂ
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MM&&@M& |

Having been named as registered agent to aeceptmce of pz
corporation at the place designated in this certificate, Y am ili
appnintment as reg:stm'edagentandagreeto actm

S L eluleos
T T Bae

Registercd Agent

Isuhmitﬂnsdommentandaﬂirmﬁmtthefadsstatedhemmareimlamaware t
thafalsemfmtmnsubmiuedmadocumenttothebepmtmfm a
th:rddegteefelonyasprovﬁedform 8.817155,F.8.




