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Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

OF

ATLANTIC TLABORATORY, INC.

The undersigned incormorator(s), for the purpose of forming

8 corporation under the
Florida Business Corporation Act, heroby adopt(s)

the following Articles of Incorporation.

ABTICLEI NAME

The namea of the corporation shall be;
ATLANTIC‘LAHORATORY, INC.

ABTICLEN __PRINCIPAL OFFIGE

The principal place of business and mailing address of this corporation shall be:

599 SHERNOOD AVE (Suite 202)
SATELLITE BEAC!H, FLORIDA 32937

ARTICLE I __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time js:
10,000 shares of common (voting)} stock.

ABTICLE v INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
TIMOTHY L. ADKINS
599 SHERWOOD AVE (202)
SATELLITE BEACIH, FIL 32937




ARTICLEY . INCORPORATOR(S)

The nama(s) and streat addross(as) of the incorporator(s) to these Articles of Incorpora-
tion is(ara):

TIMOTHY L. ADKINS
399 SHERWOOD AVENUE (#202)
SATELLITE BEACH, FLORIDA 32937

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

NINTH day of JIINE . 1995

/7_._:.,(/ /‘04‘-\ (Timothy I,, Adking)

Signature

XXXXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ(XXXXXXXX
Signature

XX’)(XR’XXXXXXXXX‘{XXXXXXXXXXXX)(XXXXXXXXXXXXXKXXXXXXXXX
Signature ;

Articles of Incorporation
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REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation ig;__ATLANTIC LABQRATORY, INC.

2, The name and address of the raglstered agent and office Is;

TIMOTHY L. ADKINS
(Name)

399 SHERWOOD AVENUE (#202)
{P.O. Box npt acceptable)

SATELLITE BEACH, FLORIDA 32937
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in ihis certificate, | hered accept
the appointmentas registered agent and agree o actin this capacity, | further agree
{o comply with the provisions of alf statutes relating to the proper and complete perfor-
mance of my dutles, and | am famifiar with and accept the obligations of my position
as registered agent.

7.._‘., 7 %__, XXX¥XXXXXXXXXXXXXXXXXXXXX
/

T {Sighature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




