S /096 000003,

12-13-95
To The Department of State,

Enclesed you willl find the Articles of Incorporation for a new
corporation to be called L.K.L., DIAGNOSTICS, INC. . Also you will
find a check In the amount of $122,50 to cover various fees,

I am alsc requesting that you authorizec the issuance of one hundred
shares of stock.

The Incorporator lis:

P aRiREgE
Barry Warren - en "
11260 NW 10th Manor Wk 22,50 #ww]22,50
Coral Springs, Florida 33071
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Thank you for yo assistance.
4&% .
Barry Warrfen
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ARTICLES OF INCORPORATION i
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L.K.L. DIAGNOSTICS, INC. /”1.5‘"'

The underslgned hereby make, subscribe, and acknowlcdﬁl 3421
file these Articles for the purpose of becoming a corporation un
the laws of the State of Florida.

The Name of this corporation shall be:
L.K.L. DIAGNOQSTICS, INC.

The corporation 1s to have perpctual existence,

The corporation shall be aulhorized to engage in any
business activity permitted under the laws of the State
of Florlida and the United States of America.

The maximum number of shares which the corporaticon shall
have the authority to issue shall be One Hundred{100),
all of which shall be common stock without par valve.

The principal office of the corporation shall be located
at::

10640 NW 26th Place

Sunrise, Florida 33322

{305)742-7247 Phone

Pursuant to Chapter 48.091, Florida Statutes, the
following named person is designated as resident agent
for this corporation to accept service of process within
the State of Florida:

Barry Warren
11260 NW 10th Manor
Coral Springs, Florida ({954) 345-1917

The name and address of the incorporator is:

Barry Warren
11260 MW 10th Manor
Coral Springs, Florida 33071

said incorporator is over the age of twenty-one (21); is
Sui Juris, and a citizen of the United States of America.




6nu (1) director shall constitute the initial board of
directors of the corporation, but the By-Laws may provide for
auch fn¢rease or decrease in number as authorized by law.

The name and address of tho membor of the initial board of
directors Ll

Barry Warren
11260 NW 10th Manor
Coral Springs, Florida 33071

Nothing in these Articles of Incorporation shall be taken to
limit the power of this corporation,

IN WITNESS WHEREOF, the undersigned has made and subscribed

these articles of incorporation this 13th y of Dece?ber , 1895,
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STATE OF FLORIDA
COUNTY OF Broward

Before me, the undersigned notary, personally appeared
Barry Warren who is to me well known to be the
person described in and who subscribed the above and foregoing
Articles of Incorporation of L.K.L. DIAGNOSTICS, INC. and

who freely and voluntarily acknowledged before me according to law
that he made and subscribed the same for the uses and purposes set
forth therein.

IN WITNESS WHEREQF, I have set my hand and affixed my official
seal in the above named county and state this 13th day of
December , 1995,

/laﬂ//
St SEANCTTE CAMPBELL ¢ (imA”,i . - ‘ﬁﬂiié£ZLé7 .
PONOIY 2y nte of Flarlda-g Notary Public
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tate of Florida at Large

My Commissiorn Expires:

&/3/47




STATE OF FLORIDA
DEPARTMENT OF STATE

Certiflcate designation place of business or domicile for the
gorvice of process within this state, naming agent upon whom
process may be served and names and addross of offlcers and
diroctors.

The followlng is submitted in compliance with chapter 48.091
Florida Statutes:

L.K,L., DIAGNOSTICS, 1INC, ;, & corporation
organized or organizing under the laws of the State of Florida,
with its principal office at 10640 NW 26th Place Sunrise,l'l,33322
appoints Barry Warron as its agent Lo accept
service of process within this state.

At the time of filling no ocfficers have been elected for Che
corporation.

The director of the corporation is Barry Warren
whose address is 11260 NW 10th Manor Coral Springs, FL 33071

ACCEPTANCE:

I, Barry Warren , agrea, as resldent

agent, to accept Service of Process; to keep the office open during
prescribed hours and to post my name as authorized to accept

process in some conspicuous place {/, he officek:ii’

s
~

STATE QOF FLORIDA
CCUNTY OF Broward

Before me, the undersigned notary, did appear
Barry wWarren ; Well known to me as the
person who subscribed the above acceptance as registered agent for
L.K.L, DIAGNOSTICS, INC.

IN WITNESS WHEREOQF, I have set my hand and seal this 13th
of December , 1995

MWWNW Q&%&u é/,:

S Notarae JEANGTTE € : ;
“Notmry- taa.“{:mmgja;_ Ci:Nptary Public *
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Requestor's Name
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sovrotary of Stato

August 25, 1997

BARRY M. WARREN
FOREST HILL CHIROPRACTIC CENTER T - 56 967 2700

4332 FOREST HILL BLVD,
WEST PALM BEACH, FL 33408

SUBJECT: L.K.L. DIAGNOSTICS, INC.
Ref. Number: PS6000003191

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s}:

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

The fee to file articles of dissolution or a certificate of withdrawal is $35. For each
centified copy requested, please add an additiona! $52.50.

It you have any questions conceming this matter, please elther respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 897A00042764

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




Dr. Barry M. Warron

Ms. Sandra B. Mortham August 19, 1997
Sec. of State g 17

Florida Department of State
Divisions 0f Corporations
PO Box 6327

Tallahassee, Florida 32314

Please be advised that LKL Diagnostics, Inc. has been
formally dissolved as a corpoation and business entity.

It no longer has any business to perform;as of July 31,

1997 has ceased all activity and services.

Enclosed please find coplies of the Articles of Incorporation
for the above mentioned corporation..

Please advise me if there is anything else I need to do

.+ to formally dissolve this business.

Sincerely,

President of LKL pDiagnostics

4332 FOREST HILL BLVD. = WEST PALM BEACH, FL 33406 » {561) 965-2500 » FAX (561) 965-0708




FILED
97 SEP -2 AM 9: 38

SECRETARY OF STATE
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ARTICLES OF DISSOLUTION

Pursuant to sectfon 607, 1403, Florida Statutes, this Florida profit corporation submits the
Jollawing articles of dissolution:

FIRST: The name of the corporation is: L:K:ng D 1A OSTICS ZN C
SECOND: The date dissolution was authorized: ES ;.; lu Z,. i) 'QQ>

THIRD:  Adoption of Dissolution (CHECK ONE)

El)i(olution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

Q) Dissolution was approved by vote of the sharehalders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve;

The number of votes cast for dissolution was sufficient for approval by

7&#’47 /JWN (e @u@_ﬁm-lﬂwm)

(voting group)

Signedthis_j;g-day of _"X L LA , 19 Q:?

Signature M
(By the Chai opice Chal of the Board, President, or other officer)
w
{Typed or printed name)
B /YT




