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ARTICLES OF INCORPORATION
FOR
GLOBAL HIV / AIDS RESEARCH CENTER, INC.
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The undersigned incorporators, for the purpose of forming a Non-Profit Corporation
Chapter 617, Florida Statutes, hereby adopts the following Articles of Incorporation:

ARTICLE |
The name of the corporation shall be: GLOBAL HIV / AIDS RESEARCH CENTER, INC.

ARTICLE It
The principal place of business and mailing address of this corporation shall be: 1035 N.E. 125"

STREET, SUITE 203B, NORTH MIAMI, FLORIDA 33161.

ARTICLE It
The specific purpose(s) for which the corporation is (are) organized: To aid the cause in finding a

cure for HIV / AIDS around the world.

ARTICLE IV
The manner in which the Directors are elected or appointed is as follows: Appointed as per By-Laws

ARTICLE V
The corporate powers of this corporation are as provided in Section 617.0302, Florida Statutes, unless

limited as follows: No Limit.
ARTICLE Vi
The name and street address of the initial registered agent is:

J. LESLIE WIESEN
20211 N.E. 10" PLACE
MIAMI, FLORIDA 33179

ARTICLE Vi
The name(s) and street address(es) of the Owner(s) & Incorporator(s) for these Articles of Incorporation
is (are): RAYMOND JEAN-PHILIPPE at 117 N.W. 11" Avenue, Dania Beach, Florida 33004
The undersigned Incorporator(s) has (have) executed these Articles of incorporation this 27" day of

January, 2004.

By:

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 fo act in this
capacity. 1 further agree to comply with the provisions of al statutes relating to the proper and complete

performance of my duties and  further accept the obligations of my position as registered agent.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES,

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT

/ REGISTERED OFFICE, IN THE STATE OF FLORIDA.
1. The name of the corporation is: GLOBAL HIV / AIDS RESEARCH CENTER, INC.

2. The name and address of the registered agent and office is:
J. LESLIE WIESEN

20211 N.E. 10" PLACE
MIAMI, FLORIDA 33179
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. | further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and | am familiar with and accept the

abligations of my pasition as registered agent.

E.\ Fa

J. LESLIE WIESEN
' 11'11_'27:04 |

LS / (Signature) ' (Date)
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