4+ MAY- 2-00 TUB 12:43 PM

P. 1

Division of Cotgorations hitps:cefssl.dos.state L. asfgriply/eflicove.oxe
Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State
Flectronic 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.
(((£100000024481 4)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will penerate apother cover sheet.
To:
Division of Corpeoxrations
Fax Number s {§50)922-40C%
From:
Account Name r FILINGS, INC,
Account Number : 072720000101
Phone : (850)385-6735
Fax Number + (6541583-4117

[of2

FLORIDA PROFIT CORPORATION OR P.A.

INTERNATIONAL INSTITUTE FOR HEALTH RISK ASSESSMEN®y 2
& %22
Contificate of Status ___ T o | < 2283
Certified Copy - 1 ] w 22
PageCount e g o
Bstimated Charge ] $78.75 »

B.Mcknig» MAY = 2 2000

50000 19 PM



VAY- 2-00 TUE 12:44 PM —
HOXB0OD 3¢/ £/ : L

Y

ARTICLES OF INCORFORATON
FOR
INTERNATIONAL INS
FOR HEALTH RISK ASSESSMENT., INC,
The undersigned, for the PUtpasa of forming 4 Florida COIPOTation pursuant to
Chapter 607 of the Florida Statuteg, hereby adopts the following Articleg of

Incorporation:
ARTICLET. NAME
The names of this corporation shall be:
INTERNATIONAL INSTITUTE

FOR HEALTH RISK ASSESSMENT, INC.
ARTICIETT, PRINCIPAT, OFFICE
The principal place of business g mailing address of thig corporation shatl pe:

3502 Nosth Poweadine Road
Pompano, F1, 33069

The number of shares of stock that this corporation is authorized 1o have

1YH0
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outstanding at one time js:
1,000,000 Sharcs of Common Stock
ARTICLE IV, REGISTERED AGENT
The name and address of the initial vegistered agent iy; - =, _%w
= 2
Olga Viktorovns Ponomareva = 22
3502 North Powerline Road IR
Pampano, F1, 33069 e T
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ARTICLE V. TERM OF EXISTENCE
This corporation is to exist perpetually,

ARTICLE VI, INCORPORATOR
 The name and address of the | nearporator of those Articles of Tncorporation ia:

Olga Viktorovns Ponomareva
3502 North Powerline Road
Pompano, FI. 33060

ARTICLE VI DIRECTORS
All corporate powears shall be exectted by or under the authority of, and the

business and affatrs of the corporation shall be managed by, the Board of Directors, This

corporation shall have one (1) director, initially. The name and address of the initia)

member of the Board of Directots is:

Olga Viktorovna Ponomareva
3502 North Powerline Raad
Pompano, FL 33069

ARTICLES VIIL OFFICERS

This corporation shall have two (2) officers initially. The names and addresses
und positions of the initiad officers ars:
Olga Viktorovna Ponomareva, Presidens
3502 North Powerline Road
Pompano, F1. 33069

Alexander Zakhavgvich Gudkevich, Vice President

3502 North Powerline Road
Pompano, FL 33069
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ARTICLETX, NATURE OF BUSINESS

This corporation My engage of fransact in any and alt lawfu! activities or
businesses permitted ynder the laws of the United States, the State

of Florida and any
other state or tegritory.

The: undergigned has executed these Articlag of Incorporation

this day
of April, 2000,

_ Fpeew~S.

Olga Viktorovna Pondmareve, Incotporator
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

Purguant to the provisions of section 607.0501 of the Florida Statutes, the
Corporation, INTERNATIONAL INSTITUTE FOR HEALTH RISK ASSESSMENT,
INC., organized under the laws of the State of Flotida, submits the following statement jn
designating the registered agent/registered office, in the State of Florida,

The name and address of the registerad agent/registered office is:
Olga Viktorovna Ponomareva
3502 North Powetiine Road
Pompano, F1, 33069

Having been named a3 registered agent and 1o accept service of process for the
abave stated cotporation at the place designated in this certificate, T hereby accept the
appointment as registered agent and agres to aet in this capacity. Ifurther agres to
comply with the pravigions of all the statutes relating to the proper and compiete
performance of my duties, and I am famlliar with and aceept the obligations of my
position as registered agent,

Dated: April __, 2000,

0 e s

Olga Viktorovna Ponothareva, Incorporator
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