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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

EIN:Gg9-10397 70

: The name of the corporation is:

Teve T /sza/?ﬂaaﬁ'cs L
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ARTICLE Il PRINCIPAL OFFICE; .

The principol street address and mailing address is:
760/ heth Lodowal LSy
B- /40
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ARTICLE III -~ SHARES: The number of shares of stock is: /00

ARTICLEIV_ _ INITIAL DIRECTORS AND/OR OFFICERS:

Libleen Frances Tguagliz (P)

The name and Florida street address (PO Box not acceptable) of the registeted agent is:
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i ; The name and address of the [ncoiporator is:
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Required Signatures;

Having been named as registered agent to accept scrvice of process f'or the.above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registercd agent and agree to act In this capacity

Eln A [oratf

RegisteraAgent 7 Jate

I submit this document and affirm that the fucts stated herein are truc. [ am aware that
the false information submitted in a decument to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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{ncorpodator Date
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Florida Department of State

Attention: New Filings Section

To whom it may concemn:

This is to advise that the owners of

TRUE BLUE DisernosTics (lc

of Document # £ 2 Y OO0 O HLORG 7

WANTS  To open 4 (oeporRT o

WITH SAame NAm<

Thank you for your help in this matter.

Thanks,
= i r
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