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Enclosed is an original and one(1) copy of the articles of i mcmporauon and a check for
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION N
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

?hfzﬁgffﬂle cor;lyvofanﬁigl shall be: - F g L E E:}
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EECht TARY OF STATE
ARTICLEII PRINCIPAL OFFICE - LLAHASSEE, FLORIpA

The principal place of business/mailing address is:
1572 Caprtel l Circle OW
1o \ou\r\qss ee, FL 32303

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

f\qac ek "Reseacch

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

Ga_ro\ L) -.SOMQS"] Qsiéi’-h"k LH?JCT QW@IIN\j Oa.t.s 623 brC‘L\ Q.L.o.s;e-c. FL 3&305 77
Dovida, L. peHxS—Secce:\:ar:) _do17 Blisd brook. Ct ,Torlohassee, £L 32303

ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:

(ocol L. Senes - 4139 Rowe) |95©_0~t5 ak la latamsee LF(,32303'

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Carel L. Jowes - 4139 Qowa\l'-"j Q‘mf CL | Tallakersee £L 3233

****#********************************#*********************************************#*****

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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Signature/Incorporator




