rzmaa

Department of State
Divislon of COrporatlons
P.C. Box 6327
Tcllahmu. FL 32314

SUBJECT: __CELLCOUNT, INC.
(Proposed corporaie name)

Enclosed Is an origtnal 8nd one (1) copy of the enrticles of Incorporation snd our chack
for § 70 00/10

200002312758 ——
Do -10/06/97--01118--004
w70, 00 w70, 00

SHELBY G. HAYES

Name [pfinled of Typed)

10849 GLENEAGLES ROAD
AJUress

BOYNTON BEACH, FL 33436
“ity, olate, & Zip

{ 561 ) 737-4730
relephone Numoer

856 N 9- 130 16

Wote: Pleass provide the original and one copy of the Anticlss.

“HL 10/7/677




QF

; QELLCOUN'T‘L TNC

The undersigned Incorporator(s), for the purpose of forming 8 corporation unzer i~
Floriga Busingss Corporation Agi, heredy adopl(s) \he foiowing Ancies of Ing
tien, "

-

sy
v o

- ARTICLEL NAME
The name of the corporation shall be; CELLCOUNT, INC.

ARTICLEI PRINCIPAL OFFICE

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

10849 GLENEAGLES ROAD
BOYNTON BEACH, FL 33436

The number of shares of stock thal this corporation is ay
. A $ aJlhorn stang.na

500

The name and address of the initial reQistered agent Is:

HENRY DEAN, CPA

ONE SOUTH OCEAN BLVD.
SUITE 210

BOCA RATON, FL 33432

8
a-

85 6 W 9- 130 16




The name(s) and sireel eddress(es) of the Incorporstor(s) 1o these Aricies of ngoraee
tion is(are): -

SHELBY G. HAYES
10849 GLENEAGLES ROAD
BOYNTON BEACH, FL 33436

The undersigneg Incorporator(

s) has(have) executed these Anticles of incorporaton 1~ s
12th

day of SEPTEMBER

1982,

Signafur

Signaivre

Signature

&

Anticles of In¢orporation
Filing Foe « $35




“ Pursuent 10 the provisions ol sectons 607.0501 or 617.0501, Fionza Stal.tes '~a
undersigned corporalion, organ-zed under the laws of tne State of FIorgs, s.5™ s '=e

_ lolloiwing sislement in ces.gnaung the registered office/regisierad sgent, in the Siate ¢
Florida, .

* 1, The name of the corporation Is: CELLCOUNT, INC.

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

HENRY DEAN, CPA
NAME)

ONE SOUTH OCEAN BOULEVARD SUITE 210
(P.0. BOX NQT ACCEFTABLE)

BOCA RATON, FL 33432

(CITY/STATE/ZIP)

HAVING BEEN NAIMED AS REGISTERED AGENT AND TO ACGEPT S2py -z c=

THIS CERTIFICATE | NERZBY AC ORATION AT TmZ P ACE DIS3NATIC

CEPT THE APPOINTMENT AS RESISTERE D AZEN
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO CBMPL; Wi T T
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND CO'AP_ETE 5

FORMANCE OF MY DUTIES. AND | AM FAMILIAR v/iT AND ACCEPT THE G2, 54

TIONS OF MY POSITION AS RZGISTERED AGENT T

sionatoe L (i 2%
: _<

DATE / 3/12/9 7

REGISTERED AGENT FILING FEE: $35.00




