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GOLD COAST MEDICAL LABORATORIES, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is GOLD COASBT MEDICAL LABORATORIES,
INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 1971 E. Commercial Blvd., Suite 202, Ft. Lauderdale,
FL 33308.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is five hundred (500) shares

having a par value of no par per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Tracy
Starasoler, 1515 N. Federal Highway, Suite 300, Boca Raton, FL
334132,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tajlahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is:
P Michael M. Boyd, M.D.
V Lewis Starasoler, M.D.
1971 E. Commercial Blvd., Suite 202, Ft. Lauderdale, FL 33308

The undersigned has executed these Articles of Incorporation this
26th day of September, 1995.

b gt v i

4 1

Capital Connection, Inc.
Barbara Neeley - President

Incorporator
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Pursuant to the provisifons of aaction 607.0501, Florida
Statutes, the mentioned corpoTatioen, organized under the
lawn of the state of Florida, gubmits the following

e ————

statement in designating cthe registared office/registered

agent, in the state of Florida.

l. The name of the corporation 18:_(}01A ({}ﬁ(# Fﬁfif&g}

AT m e -

Loborab. e Inc

2. The name and streat address of the registered agent and

offlce ism; lrlej g’fam&,fu{
1915 4 Ledeval 1[74[11,(/6((/ Ste 300
Mo [ahya, Fi aaq

HAVING BEEN NAMED AS REGISTERED ACENT AND TO ACCEFPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CBRTIFICATE, I HEREWY ACCEPT THER
APPOINTMENT AS REGISTERED ACENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE T0 COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND 1 AN FAMILIAR WITH AND AGCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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