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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2016

EXPRESS CORPORATE FILING SERVICES S

SUBJECT: PHLEBO LAB INC di

Ref. Number: W16000059273 / 0 (f

We have received your document for PHLEBO LAB INC and your check(s)
totaling $315.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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) 245-6052.

Claretha Golden
Regulatory Specialist |l Letter Number: 816A00018178
New Filing Section
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ARTICLES OF INCORPORATION

In comphance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLE ! _ NAME

- . PHLEBO LAB INC
T'he name of the corporation shail be;

ARTICLE I

PRINCIPAL OFFICE
Principal street address
8100 GENEVA COURT

SAME
APT: 437

Mailing address, if different is;

DORAL, FL 33166

ARTICLE I PURPOSE

- L ... ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS ANDVOR DIRECTORS

.. DORYS ESTHER 'EREZ POVEDA P/D
Name and Title:

Name and Title:
8100 GENEVA COURT
Address Address:
APT : 437 i ps
— A
DORAL, FL 33166 S &
7T w
Name and Title: Name and Title: A "
Address Address; ??’:“’ o
= —
‘;1.’3" o

Name and Title:

Noame and Title:
Address -

Address;




Name and Title; Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT accepiable) of the registered agent is:

DORYS ESTHER PEREZ POVEDA

Name:

8100 GENEVA COURT AI'T: 437
Address:

DORAL, FL 13166

ARTICLE VII  INCORPORATOR

The pame and address of the Incorporaior is:

DORYS ESTHER PEREZ POVEDA
Name:

8100 GENEVA COURT APT: 437
Address:

DORAL, FLL 33166

ARTICLEVIIT EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)}

(If an effective dute is listed, the date must be specific and cannot be more than five business days prior or 90 Imsmcss
days after the filing.)

Nate: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporaiion at the place designated in
this ceriificate, Iam familiar with and accept the appointinent as vegistered agent and agree to act in this cupacity

Toonys €stle ¢ gz Fhuelle pioy /1

Required Signature/Registered Agent Date

I submit this dociement and affirm thar the fuers stated herein are true. I am avware that the false infornation submitted in a
document to the Department of State constitutes a third degree felony as pravided for in s.817.155, F.S.
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Required Signature/Incorporator Date




