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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Phy Siama Min Omicron TNe.
OPOSED CORPORATE NAME - TI DE F

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



IARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: F i L E D
i Sigma Gammao. Omicron Inc. QO NOY -l PH 2: il
The principal place ofi‘t)m;in\;abs_sp and maili_r\t_g address of this corporation shall be: T,éf; ;:F:ﬁ;SSEE. FLORIDA
™e Unversi West Fiorida , Depkackment C)Sﬁ' v
NO0C Univerdity Prw ‘ Bioloay
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ARTICLE III PURPOSE
The purpose for which the corporation is organized is: 0 orovioe og:@er‘-\uni-\-iﬂ.s w
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ARTICLE IV MANNER OF ELECTION : .
The manner in which the directors are elected or appointed: () ‘Q’Q‘CQKS .
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ARTICLE V INITIAL DIRECTORS/OFFICERS . .
The name(s), address{es) and title(s):

Dr. (:1@@(%2. Shevoade Focuy AGVISOor
Ay Kebouswas President

Aatihey PoSkon Vice President
Chegenna. Adioeyr Seacexany /Treasurer

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Dr. George W Svewad-, Depovirant of Biotoay
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ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Qneyenna. M. Reber
22 N Davis Puoy.
fensacowa Ft. 22501
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s registered agent o accept service of process for the above stated corporation at the place designated

.tvg(tbﬁppaintmem as registered agent and agree to act in this capacity.
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Having been nam,




