g NO300000194 [
RGN

- 800011172508

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] mar

(Business Entity Name}
(2R 03--0030 --10d #230.25.

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
S o
2 @
L3
= =
=y = T
SR o0 =
;—: —< e
4’0}' : ‘«;..ll C:‘:; v m
T P;""} ~en 2 3
So 7 ffice Use Only Frs ow
{2’}; 7 5 i:]‘i ]
R 4 2, e <
7 S ”O/S




.

EXPRESS CORPORATE FILING SERVICE INC.

Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:101

Address

CORAL GABLES, FL 33134 (305) 444-4994

City/State/Zip Phone #

OFFiCE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if koown}:

1. PLOOD RESEARLH AND EDUCATIONAL FOUNDATION FOR NORTH AMERICAN

{Cotparation Name)

2. FAITA DREMNIZATIONS TNC

{Document #)

{Corporation Nama)

{Document #)

3.
{Corporation Namae) {Document #}
4. L
{Torporaton Name) {Document #}
m Walk in ick up time %efﬁﬁed Copy
Ll Mail out N Will wait [ Photocopy O Certificate of Status

Profit

T ptonprofit Resignation of RA., Officer/ Director
1 Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

* OTHER FILNGS - REGISTRATION/ "

Annual Report QUAUTFICATION -

Fictitious Name Forelan :

Limited Partnenjship

Name Reservaton

Heinstatement

Traderrizirk

Other

CR2EQ31(9/92)

Examiner’s Initials




ARTICLES OF INCORPORATION
It Complianice with Chapter 617, F.5., (Not for Profit)
5%790/ /&-554,2(;{‘ .44/&) i% LA TP oM. D @l

Fok. DA Auztichs #iTH C1gmiizaTi S fha

4

S

ICLE -
+ The name of the corporation shail be:

The principal place of business and mailing address of this corporation shall be:
St .. N £d Srm. Ror

70/
A rAai FL. 33187
ion is organized is:
esemiets OF (orarnsens Fy SeinEss.
Con For2emices Ty Crtuddeat s, eeioslys  audo’ Conne

The purpose for which the corp
- PRaven 77 9m0 AwS
Avvicle fa&!ﬂfﬁw’%é [aﬂﬂudz'f
- Bﬁ'ao?f—égwmim,"/; G P e s 3‘7"7&:;’4/5_ 41}« ITHER, /447'3(/:71? éw_ 7l
sy JFR THE 4»«;6 OF %

The manner in whick the divectors arg clgctgd o appointed:

24 Minites {z Bif-Laws
The name(s), address(es) and title(s): ) ‘
) 39wy Adew. /D5 FH. 3382
i o (Greep 7 %32% 571?{{’ 2 i

A A7, T wf F
J {333

D/ mﬁ =T

] Oy 7 «S;ga Z htlogq 2 é)ﬁiojsw.
. AL 4z Lo r& . LD, S
o s, w“ 45'07 Ro) #2 e Bests T

D

D THAR e .

Df 'é‘f"""““}’-' Fermg 2. Casra, cdAs /G
o -

gLl h)

ET ADDR

s :;1__"' 1GE L
of the registered agent is:

ARTICLE Vi INT TS >
Then
’5 f’z”" Cottvesa 13d s wew 1O I7. A 7o 33 P2
i 2 1 7
Th f the In rator is: .
/’Zﬁu;/e% Jf]jﬂ/i.? co;p_;cﬂog;;fﬂ. . 9 o7, Al —f-’c 73/

AR 35 o K o oo ok SR R ok ol o o ek ool s ol e sl sl e ook e ofe o o o ol sl ol e ol e ok o AHOR ek el e sk ek s s ok ok o ok ok o
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