64/36/2019 15:47

19 000004S %

Florid ent of State
Division of Corporatiops
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000143350 3Y))

00 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
bBivision of Corporations
Fax Number : (B5@)617-6381
From;
Account Name

Fax Number 1 {(365)675-5944

¢
t LAZARUS CORPORATE FILING SERVICE, INC. e
Account Number : 120098982019 o
Phone : (305)552-5973 fenl

tose

Q3id

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®® "

Email Address:

2% ki OC ¥V 6l

L]
-
»
4

s
AN
;

C e FLORIDA PROFIT/NON PROFIT CORPORATION
’ ) FR[ENDS OF THE UNIVERSITY OF MIAMI DEPT OF CHEMISTRY

o [C::rn'ﬁc;te of Sa_tat:s
& [Certified Copy
o

o lPagc Count

=~ — E—

Electronic Filing Menu Corporate Filing Menu Help

N CULLIGaM
NAY 1 2g00



s ST Y ‘: ) . ' Bl

B4/38/2819 15:47 3952201448 LAZARUS CORPORATE PAGE 82/83
FILED
ARTICLES OF INCORPORATION 19 8PR 30 sy & -
In comphiance with Chapter 617, F.5., (Not for Profit) et
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ARTICLE T M‘LHE ) ] _ ) ) {AIL"—'\
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ARTICLEY _ PRINCIPAL QFFICE
Principal gtreet addrecs; Moailing addicas, if different is;

333 Palermo Ave, Cored Gables, FL 33143

ARTICLE IF  _PURPOSE
Tha purpose for which the corporation is organized is: —_ Spread awarensss and raise funds for the University of Miami

—_ Department of Chemistry

ARTICLEIV  BMANNER OF ELECTION  The manner in which the directors wre elected and appointed;
BY THe BylAwS

ARTICLE ¥ INTTIAL QFFICERS AND/OR DIRECTORS
Name and Titls:___Herh R Borrotn - President Name and Title:

Address 335 Palgmo Avenue Address:
—Loral Gebles, PL 33134
Name and Titte:_ Michael Gald, MD - Viee Prosigden: Name and Title:
Address an T80 Edyyinn Way Address:
. Deerfield. 17, 80015
Neme and Tide: MNamz and Tite:

Address Address:
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Nameo and Title:

Name and Tlile:
Address

Address;

Namz snd Titde:

Name and Title:
Address

Addresy:

ARTICLE ¥1 . REQISTERED AGENT

The name and Flocids street address (P.O. Bax NOT acceptable) of the registered ageat is

Name: ~Hesh B Boteoto

Address:

ARLA
13

Ty

355 Palermo Avenue

MR

v L1

Coral Gahles Fi 31134

ARTICLE V11  INCORPORATOR

Q34

The rame and address of the Incorporator is:

Name: _Heth B Borrnen

=
Address:

135 Pajering Avcnus

Coml Gables BL 33134

HAaving been nomed as agent {0 accept service of process for the above stated corporation at the place designot=d In iz
certificate, I am famifiar %g{ gccept the appoirtment a3 registered agent and agree lo act In this capacity
EA

=

Apeil 20 20i4
L Required Sigraturs of Registered Agent Date

1 submit this docunant ag affirm thet the facts stated hrerein are true. I am qware tha any false information submitied in a document
to the Dcpmm% nstitutes o thivd degres felovy as previded for in .817.155, F.5.
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Aol 30,2014
/Required Signature of Tocorporator Date




