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ARTICLES OF INCORPORATION b3 er
In Compliance with Chapter 617, F.S., {Not for Profit) SEP 23 PH |: 07

SECnr ,- '
ALBERT EINSTEIN COLLEGE OF MEDICINE, CORPALLAITA536E, fé’égg
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ARTICLE1 NAME _
The name of the corporation shallbe: ’ : S

ALBERT EINSTEIN COLLEGE OF MEDICINE, CORP.

ARTICLE 1l PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

141 NE 3" AVENUE, SUITE 406 MIAMI, FL 33132

ARTICLE [l PURPOSE __
The purpose for which the comoration is organized is:

EDUCATION, SOCIAL HELP AND SCIENTIFIC INVESTIGATION.

ARTICLE 1V MANNER OF ELECTION
The manner in which the directors are clected or appointed:

By minutes & by law.

ARTICLE V_INITIAL DIRECTORS{‘OFFICERS
The name(s), address({cs) and title(s):

ROBERTO COHEN : DIRECTOR (100%)
NOREEN HEFFRON : DIRECTOR
RENATO GORNSTEIN : DIRECTOR

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

NOREEN HEFFRON
141 NE 3*° AVENUE, SUITE 406 MIAMI, FL 33132
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ARTICLE VH_ INCORPORATOR 03SEP 23 P | a7

The name and address of the incorporatoris:. "7 7 SEr _
TEEC{"IL’%#,:\:: Jr SIRTE

NOREEN HEFFRON ALLAHASSEE, FLORIDA

141 NE 3% AVENUE, SUITE 406 MIAMI, FL 33132
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar with and accept the
appointment as registered agent and agree fo act in this capacity.
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Signature/Registered Agent I Date
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