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- NEUROSCIENCE RESEARCH INSTITUTE INC. Cra
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SUBJECT: NEUROSCIENCE RESEARCH INSTITUTE INC.
Ref. Number. WS8000011817

We have received your document for NEUROSGIENCE RESEARCH INSTITUTE
INC. and your check(s) totaling $131.25, However, the enclosed document has
“not been filed and is being returned for the following correction(s):

‘, A_écording to section 60?.0202(1}$b} or 617.0202(1)(b), Florida Statutes, you
miust list the corporation’s principal office, and if different, 2 mailing address in

" . the document. If the principal address snd the registered office address are the

' 'same, please indicate so in your document.

'; Plegase retum the original and one copy of your document, along with a copy of
this leiter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6833,

Dana Calloway
Document Specialist Letter Number. 298A00023099
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+ ARTICLES OF INCORPORATION o _ _ -

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not for Profit Corporation Act, hereby adopi(s) the following Articles of Incorporation:

ARTICLE I NAME
The name of the corporalmn shall be:

NCULEpSQLcMu, PESTAR C4t— ST TUTE | HC

ARTICLE I PRINCIPAL OFFICE
The pnnmpal place of business and mailing address of this corporation shall be:

chmsu'éu@z RESTRROM  (MITTTUTE (NC
G STREET  [BOT  PALM 'bCPcﬂ’rf""Ff—Bsﬁtoi

ARTICLE III  PURPOSE(S]
The specific purpose(s) for which the corporation is organized is(are):

SeBHTIF(C RECTAQU-

ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:

N FodNDETR S VOTES : )

ARTICLE V__ INITIAL REGISTERED AGENT AND STREET ADDRESS L

The name and Florida street address of the initial registered agent are:

LILTANA MATWCL S—_-rc:@?l)és-@ . | -

254 GEN oQYREEST B~ S
WEST (ALH BEAch—F 33Yo/ N :
ARTICLE VI __INCORPORATOR , _ = “E".:-' Rl .
The name and address of the Incorporator to these Articles of Incorporation are: o>
LILANA MATIC U5 — FOUN DERS i
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(An additional article must be added if an effective date is requested.)
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Date

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certiﬁcare, I hereby accept fhe appointment as registered ageni and agree to act in this capacity. I
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