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TRANSMITTAL LETTER

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

'

SUBJECT: Cen"‘(%lg)%or §+¥af¢§!¢ cma Mthc}:(_{LH—umIG/vdfts, [Cne. '

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

O $70.00 1 $78.75

Filing Fee Filing Fee &
Certificate of
Status

(1$78.75 M@n.so

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

o Xvrdain Lema

Name (Printed or typed}

1300 5w £ 31er

Address

Plantation, FL 33317

City, State & Zip

Qs5y- 22y~ 5/246

" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
In Compliance with Chapter 617, F.S., (Not for Profit) G4 SFP 20 PH 1: 25

ARTICLEI __ NAME (SECRETARY CF 5iarE
The name of the corporation shail be: FALLAKA SSEF, FILORIDA

A
Centerfor Strategic cund Multiew ltuwra | Stwelies, TRC .

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

RALE00 South State Reoacd 7
Miracvmer, FL 33023

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:

To do sccewt fC research 11 the area "’?ll’{b‘«éh'twﬁ{‘umpﬁfsW.
Alse, to Provide socowd Sertsces.,

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: .
The ex condiice brmtoitiee a/% /Tt éoccm/a,faf;rec?ws o
- ol s AL H‘wm 80l wnllt el e Gt ral @SS by [
ARTICLE V. INITIAL DIRECTORS AND/OR OFFICERS I ]7, 3y
List name(s), address(cs)_g.‘nd specific title(s): LD kav P Q{L{'I‘c({'i.tl"\ 3)
) b, Presiolent 1300w ’
Dr Asra[ajmﬁi;mé f&féfx (321 LE 135 AVe, fpmpano ich, FL 33064
Ms. Micaelle < ‘ y s B AV jtpquar FL 33767

s Lharles, {27 5
Mr, gleve Lowr Tresw)mr

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Ardain Tsma .
1200 SW b t+er, Plantation FL 33317

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

velosin Tsma _
{Atﬁoo Sw b ter, Plawteateo, FL 33317

A o A A R o K A o Ml o o K o oK o o o o o o o K o ok ol ok o o ok o R ok kKK ok

Having been named os registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity.

Mol Thona T/3 /0

S'iénaturefRegistered Agent Date

S'igﬁatureflncorporator Date




