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ARTICLES OF INCORPORATION

by .

3

for the purpose of forming a corporation under the

The undorsigned incorporator(s),
eroby adopt(s) the following Articles of Incorporation,

Florlta Business Comporation Act, h

ARTICLE! NAME

The name of the corporation shall be:
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ARTICLE Il___PRINCIPAL OFFICE

The principal place of business and mailing addrass of this corporation shall be:
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ARTICLEIll _ SHARES

The number of shares of stock that this corporation is authorized to hava outstanding at
any one time is:
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ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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‘The undorsigned lncorporator{s) has(havo) oxeguted these Articlus of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:_'ZL’/’/-/t//f)’al’ Za/rzr Lorrel i rr Ty S

2. Tha name and address of the registered agent and offico is:
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Having been named as registered agent and to accept service of process for the
he place designated in his certificate, Ihereby’accept
agree 1o actin this cepacity, f turther agree
to the proper and complete perfor-

ahove stated corporation 8t t
the appointment as reg/stered agentan

| statutes rejating
iar with and accept the obligations of my pos tion

to compl
mance of my duties, and

as registered agent.
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Sucrotary of State

July 15, 1987

TECH-NIQUE LABORATORIES CORI'ORATION
8340 ULMERTON ROAD

#218
LARGO, FL 33771

SUBJECT: TECH-NIQUE LABORATORIES CORPORATION
Ref, Number: P96000073391

Debit Memo #; 70068-F

This Is to Inform you that check #1559 In the amount of $165.00 submitted with
the annual report for TECH-NIQUE LABORATORIES CORPORATION has been
retumed by your bank because of SIGNATURE NOT LIKE ON FILE.

Wa request you remit a cashler's chack or money order, referencing the above
named deblil memo number, in the amount of $180.00 made payable to the
Department of State to cover the unpald fees and service charge.

Saction 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to adminlstralivalr dissolve or ravoke gour corporation for failure to fite
the annual report and pay the filing fee, Consider this ){our 60 day notice if the
payment is not recelved, your corporation will be administratively dissolved or
revoked on or after September 15, 1997 and a reinstatement fee of an
additional $585 will be Imposed to reactivate the corporation.

Please send the replacement check 1o my attention at the address listed below.

It you have any questions conceming the filing of your document, please call
(8!0) 487-6057. 9 y

Pat Bailey '
Accountant | Letter Number: 197A00036208

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