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m'rrcm II!.' U&PTTN‘J B'EOCK

TIE ACGREGATE mmm oF SHARES OF '$YOCK IND 178 PAR VALUE THAT THTS
CORFORATICN. I& AUTHORIZED TO ISSUE AND MAVE CUTSTANDING AT ANY ONE
TIME 18 1,000 SHARES OF CORMON STOCK, PAR VALUE $ 1.00 PER SHARE.

Propared by: Lisa Eleanor Claiborne
9511 Fontainebleauw Blvd., 612
Miami, Floxida 33172
(305) 229-0865
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ARTICLE IV: TERM OF EXTSTENCE

THIS CORFORATION SHALL EXIST PERPETUALLY -

ARTICIE Vi OFFICERS AND DIRECTORS

THE NBMES AND STRERT ADDRESSES OF THE TNLYTIAL OFFICER AND DIRBCTION,
HHQ SHALL BoLb OFFICE THE FIRST DAY OF THE CORPORATTON '3 EXISTENCE
UNTIL 1S SUCCESSORS ARE RLECTED 18

PRESIDENT / SHCRETARY LISBA ELEANOR CLAIRORNE
8SH# 263-37-9996
1147 NE 97 BTREET
MIEMI SHORES, Florida 33138

ARTICLE V1: INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORFORATOR TO THESE RRTICLES
OF INCORPORATION TH:

LISA ELEANOR CLATRORNE
1147 ME 97 STREET
MINMI SHORES, FLORIDA 33138

51ENATURE OF INCORPORATOR

g ta o Q /A;AJ -
L%SA ELEANOR CTRTBORNE

DATE: /O -7~ P
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OBFICE y
PURSUANT TO THE PHOVISIONS OF SECTION 607,0501 OF THE FLORTDR
STATUTES, THE URDERSIGNED O APORATION GURMITS THE FOLLOWING
STATEMENT IN DESTGNATING THE PeTSTERED OFFICE/AGENT, TN THE STRIE
OF FLORIDA. .

3. THE MAME OF THE CORPORATION 18: CLAIBONNE CLINICAL LABCRATORY, INC.

2. THE NRME RND ADDRESE OF THE REGISTERED AGENT AND OFFLCE 153

LISA ELEANOR CLAIBORNE b
a511 FONTAINERLERU BLVD., 612
miaml, Plorida 33172

SIGNATURE: 7 It

RO

=

2l
. CLAIBO

VLYV EL o

HAVING BEEN NAMED AS REGISIERED AGENT AND T0 ACCEET SERVICE OF
PROCESS FOR THE RBOVE STATED CORPORATION AT THe PLACE DESIGNATED IN
THE CERTIFICATE, I WEREBY ACCKPT THE APPOINTHMENT AS REGISTERED
AGENT BND AGREY TO ACT 1IN TRIS CAPACITY. I FURTHER AGREE TO COMELY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF ™Y DUTIES, RND I A FAMILIAR WITH AND
ACCEPT {HE OBLIGATIONS oF MY POSITION AS RECISTERED ACENT.

A, \cluiborne
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