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Enclosed is an original and one(1) copy of the articles of 1.:corporation ard a check for :
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The undersigned incorporator. for the purpose of forming a corgoratior: under the Florida
Business Corporation Act, hereby adoptr the following Articles o, 2n2x rporation.

ARTICLE I NAME
The name of the corporation shall be:

E xpp Medical Labovatories, Lne,

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

3704 M. LV Shreet
Fort Laude Aale, FL 3337/

ARTICLE IIT SHARES
'Ihe number of shares of steck that th.s corporation is anthori s to have outstanding at any one time is:

/, 000,000 shares

ARTICLE IV INITIAL REGISTERED AGLCNT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Je ffre, B. Levy 4

bHo 7Ems Club Dr. A

Ft. L—auo!c‘_f/dd/a'; £FL 533 / [

ARTICLE V___INCORPORATOR e

The name and address of the incorporator to these Articles of lncorp'gmtion are; e

v’:‘{sﬁ P‘.iﬁ_};.‘,
Gevald #n FHreld ;

370y ww (6% Sreet
Ft. Lavdeelale, FL 333/

oo 0L N 5;,/’3,/ 77

Simature/Incorparator

(An additional article must be added if 2. erfective dote is requested )

.
Having beon named as registered ngant and ta accept service of process for the nbie-o stated corporation at the place designuted In this

certificate,  hereby accept the appoiniment as registered agent and agrey 1o ast in thiy capeicity. 1 further agree v comply with the

pravisions of all statutes relating to the proper and complete perforr « 1ce of my dutie:, and I am Jomlliar with and accept the

obligations,of m on ox registereg/agent
y/ay//ipj:ﬁ bg%:;i%(}_— €/8/7’7

] IStmanke/Registe Date
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