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OF
FLORIDA UNIVERSITY OF SINOHOLISM, CORP.
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME
The name of the corporation shall be:
FLORIDA UNIVERSITY OF SINOHOLISM, CORP.
ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shali be:

2331 N 70 AVE
HOLLYWQOD, FL. 33024

THE MAILING ADDRESS SHALL BE:

P.O. BOX 840125
PEMBROKE PINES, FL. 33084

ARTICLE I1 PURPOSE

The purpose for which the corporation is organized is:

OFFER IN HIGHER NON-SECULAR EDUCATION & SERVICES FOR HEALTH AND WELLNESS
TO INDIVIDUAL TN NEED.

ARTICLE IV _MA R E

The manner in which the directors are elected or appointed:

BY MINUTES AND BY LAWS

" CLARA GIRALDO P.A.

4080 SW 84 AVE SUITE C
MIAMY, FL 33165 1] 00D 142 $lS D,
(305) 485-3300
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ARTICLE V

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address(P.0. Box NOT acceptable)of the registered agent is:

JOSE G. GIL, PHD
2331 N70 AVE
HOLLYWOOD, FL.. 33024

ARTICLE VI
INTTIAL DIRECTORS AND/OR QFFICERS
List name(s), address(as) and specific title(s):

JOSE G. GIL, PHD PRESIDENT
2331 N70 AVE
HOLLYWOOD, FL. 33024

JULIO C. PEREYRA VICEPRESIDENT-TREASURER

2331 N 70 AVE
HOLLYWOOD, FL. 33024

KEYLA GIL SECRETARY
2331 N 70 AVE
HOLLYWOOQD, FL. 33024

The name and address of the incorporator executing these Articles of
Incorporation is

JOSE G. GIL, PHD
23311 N 70 AVE
HOLLYWOQOD, FL. 33024

The quersignz&‘ibrym bopea) has (have) executed these Articles of incorporation this
02 -day MAY 20 P
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, Submits the
following staternent in designating the registered office/registered agent, in the State of

Florida.

1. The Name of the corporatian is:

FLORIDA UNIVERSITY OF SINOHOLISM, CORP.

2. The Name and Address of the registered agent and office is

JOSE G. GIL, PHD
2331 N 70 AVE
HOLLYWOOD, FL. 33024

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, ] HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES. AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

SIGNATURE

/] OO0 123425 3.
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