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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
April 15, 1998

LAZARUS
MIAMI, FL

SUBJECT: BIOLAB, INC.
Ref. Number: W9800G008483

We have received your document for BIOLAB, INC. and your check(s) totaling

$122.50. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida® to the end of a name is not acceptable. Please select anew

name and make the correction in all appropriate places. One or more wordsmay-3
be added to make the name distinguishable from the one presently on file. ;: =

- =
Please return the original and one copy of your document, along with a copy; of

this letter, within 60 days or your filing will be considered abandoned.

]
< -

]
If you have any questions conceming the flling of your document, please ¢all f;
(850) 487-6932. Z
= n

Kimberly Rolfe <

Document Specialist

o
Letter Number: 398A00020225

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopft(s) the following Articles of Incg;';&gra@n.
[ L B - ]

ey

o 2
=03 TN
ARTICLE| _ NAME 22 o
T o omy
The name of the corporation shall be: gﬂ o I
MY .. =
?ra LAH 'CZ./.MI_QQ C,ﬂc - gm—s =

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
/350 S« /07_5— CJ
MMcAar Fld4 33184

R T i L AR G T =D 4

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
Hod

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
67*32/;;0 50% s E b~
J3SD Sw [T
migenrs 1=k SSIEY




ARTICLEV _INCORPORATOR(S) _ R

The name(s) and street address(es) of the incorporator(s) to these Articlés of

Incorporation is{are): L
b

‘PQC.S' gEiQ'@—?a &CAUJE@% ‘ /3&7 Y% /J\J’_Cf
Mty 4 2318Y¢
V feag | s/ s 221 Sw nx- L c*r:bé»
pj% %Paé;ﬂ ﬁ’lufzw;, =7 3-5;'75 o

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):

ﬂes) SERGre BocAvEciEd 7350 Sw 25T |
o - Mt FU 3318 |

%ﬁus) R}QV.L ﬁM/V’dI‘d. 2267 Swd 1i2 PL (:’:eti/:c
Midugr =4 53!73ij'

The undersigned incorporator(s) has(have) executed these Articles of T
Incorporation this &4 day of AP L 19948 V_jé '

| _S'ignature U |
' Lo r L

Signature 1

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION AL

REGISTERED AGENT/REGISTERED OFFICE . *i i

Al

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Floridq,

«ubmits the following statement in designating the registered offlcelreglstered

agent, in the State of Florida. 1: :i
|

1. The name of the corporation is: 30 1-45 C Z_/ %/CQ C) jjfc. 1
l . :
E

2. I he name and address of the registered agent and office is: : 'i
SELG 0 - Bocrs wEbAG. .
(NAME) '

——

(P.O. BOX NOT ACCEP1ABLE)

Ml 4 _33igy

~ (CITYISTATEIZIP)

/3SV s 125 CT..

i
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SER "iCE OF
PPQCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE ! ,\V!(
DESIGNATED IN THIS CERTIFICATE; | HEREBY ACCEPT THE APPOlNT ENT AS
RECISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTH[ER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELAT NG 70
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ﬁM
FAMILIAR WITH AND ACCEPT THE OBLIGATION OF MY POSITION AS K

HEGISTERED AGENT.
SIGNATUREJQ Kgﬂ

-m—g

/ Ireniy o

DATE L’///Ll 9"5/ A |
2132
ﬁ:—_ﬂ;h‘.m —
msll o
Calle T

REGISTERED AGENT FILING FEE: $35.00 S &=
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