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« ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

<>
T - _}'j;::‘- o>
ARTICLE I NAME , o ) PR
The name of the corporation shall be: :; . = =
Suth Plonda Reseorch Tnshiute,lac. oo 7 5
ARTICLEII __PRINCIPAL OFFICE ' o @ B
The principal place of business/mailing address is: Zo T

Newrotogy and Carcliology Associakes P A =
3124 Hollywood Bivd.
Holly Wood, $L 2302
ARTICLEIII PURPOSE _
The purpose for which the corporation is organized is:

TD Concluct scienkfie pharmacewdical arel/or mecliced
jechnological regearch

ARTICLE IV ___SHARES
The number of shares of stock is;

00 Shares adt. ooy & a share.
ARTICLE__V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): 3302
Oreei dent - Dr. David B Ross 5124 tollywood BV Hollyupodt E- /

Co Vice Presidents ~ Dr.Je&PﬁgA.Sﬁmba@ > 5124 Hollywsod Blvd.
| Dr. Jonornant. Jafe 7 tollyuloodl, fL 3302

Treasurer ~ Diane. Shetledy - AR pp 7 BWJ
| 5174 Hollypseod
Secrefany ~ Laurie C.Xunde —Af_NP> Hol't\;u)ood\f FL 3R0ZL!

ARTICLE VI REGISTERED AGE
The name and Florida street address registered agent is:
D Dayvid B - RosS
5124 follywoed 8lvd

Hollywood, FL 3302(
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Or. Jeff" Steinbelq

52+ Hollywood Bivd

Mollywpod, 7 3307

sk otk ok *Mu*n%"n*nnu"nn****a'*aén*un***uinntfuuuununnnu*un

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