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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profi)

ARTICLE NAME SANTISA INC

The name of the corporation shall be:

ARTICLE T PRINUIPAL QFFICE

Principal street address: Mailing address, if different is:
7901 4th St N STE 300 7901 4th St N STE 300
Sl. Pelersburg, FL 33702 S1. Petersburg, FL 33702

ARTICLE [fI  PURPOSE

The puspose for which the corporation is vrganiced is:

The company will provide services Lo support projects focused on

LA |
research, especially for Health Equity Initiatives, including support in the research programs, education, da%gnalysis,
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ARTICLE Y  MANNER OF ELECTION  The manner i which the directors are elected and appointed:

stated within bylaws

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

‘Mantilla, wWitliam- Director Maniilla, Miguel- Director

Numwe and Tiie: Name and Title:

7601 4th S1N STE 300 7901 4th St N STE 300
Address Address:

St Petersburg, FL 33702 St. Pelersburg, FL 33702

. Guarin, Alexandra- Direclor
Name and Title: Name and Title;

Address 7901 4th StN STE 300 Address:

St. Petersburg, FL 33702

Nuine anad Tide: Nuine and Tille:

Address Address:
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Name and Tule: Name and Title:
Address Address:
Name and litle: Name and Tide:
Address Address:
ARTICLE VI  REGISTERED AGENT ~3
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: f}
i =
Name: Registered Agents Inc i
7901 4TH ST N STE 300 l
Address: (5o .
ST. PETERSBURG, FL 33702 - ..
[ i e
‘ 1y, FRE )
ARTICLE VIl INCORPORATOR =¥
The name and address of the Incomorator is: o M

Rabin Jones
7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702

Name:

Addiess:

ARTICLE YIII _EFFECTIVE DATE:
Effective datc. if other than the daic of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inscricd in his block does not mecet the applicable statuory liling requirements, this date will not be listed as the
document’s effective date on the Department of Stiaie’s reconds.

Having been named ax registered agent o aceepi service of process fur the aboeve stated corporation wi the pluce designated in this
certificate, [ am fumifiar with and accept the appointment ay registered agent and agree (o act in this capacity

. ) X
jli /) f’?-’rffp @-ﬁ"f@{éx 12/9/2024

T Requined Sig{]‘:ll)\ru ol Regdsicred Agent Date

Faehmir this document and affivin that the fucts stated hevein are ues d am aware that any false information submitted in a doctement to
the Department of State constitetes @ thivd degree felony as provided for in 5,817,155, .8,

Jf A ‘/"
O S A Y 12/9/2024

Reguired Signature of Incoepofaiar Dale



