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ARTICLE T o
. = I
The name of the Corporation ig: @ o2
AN . - ™
—
JOMO MEDICAL RESEARCH COMPANY, INC. ~ 252
ARTICLE II 2 38T
. PO . . : ¥ w g
The period of its duration is perpetual, : - =
: - 2
(4]

The purpose for which this co
‘Lransaction of any

rporation 1
may be incorporated

§ organized is <+he
or all lawful business for which corporations
lindex the Florida Corporation Act,

The Corporation’s principal office is located at:

200 N.E. 12* Avenue, Suite 2D, Hallandale, FL 33009

. .V"
The agagragate number of shares which the carporation shall have
authority to issue i

$-100 ‘¥f the par value of ONE DOLLAR ($1.00)
aach, . R -

YADIRA CIEMENTINA MOREL, 50
782 N, W. 42nd

Avsnue, Suite 530
Miami, FI. A3lzs ) :
- (308) 448-0012

»
iy,
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- ARTICLE V
The corporation will not commence business until it has received

for the issuance of shares consideration of the value of: $100.00,
consisting of money, labor dome or propérty actually received.

bt . ARTICLE VI . ©

" The skreet address of its initial registered offices is: 200 N.E. "
12% Avenue, Suite 2D, Hallandale, FL 3300%; and the name of its .
initial registered agent at such a@dres; is MIGUEL MOYA.

ARTICLE VII.

The number of directors constituting the initial board of directors
ig 1 and the name(s) and addresses of the persen or persons who are
te serve as directors until the first annual meeting of che
shareholders or until their auccessors are alected and qualified

ares ; . -
Hame . Position S Address
MIGUEL MOYA President ' .. 200 N.E. 12% Avenue
. Suite 2D

Eallandale,FL 33009

The name and address of sach incorporatar is:

Name . S Mé;linﬁ ﬁ@dress
| MIGUEL MOYA T 200 N,E, 12 Avenue, #2D

. -~ ' Halldndale, FL 33002

- ' ’ SRR
. PR

- . o

The name and address of the:péfson signing_these articles is:

MIGUEL MOYA Do ia ) 200" W.E. 129 Avenuelf #2D
: e T | 3a}lagg.§le, FL 33009
. ?"' o
i ,iﬁ%i .
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- IN WITNESS WHEREOF, the undersigned subscriber haé executed these
Articles of Incorporation this ga.i’iday of @;‘, 2001.

'\...-‘“IFA _3\' Sha o \-\\
. _ ' MIGUEL MOYA - _
e : S "~ President

STATE OF FLORIDA . )

. : ) .88
COUNT? OF MIAMI-DADE. - ) )

BEFORE ME, ' a notary public authorized to take acknowledgments
in the State and County set forth above, personally appeared MIGUEL
MOYA, known te me ‘and known by me to be the parson who executed the
foregoing Articles of Incorporation. :

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
.afficial seal in the State and County aforesaid, this fof& day of

., 2001, . |

. NCTARY PUBLIC

My Comnission ?.’.xpires:

. . : Lo 5
R L 3 . LOURDESBALZER '
) ‘ NOTARY PUBLICSTATE OF FLORTIA
COMMBEBION NO. Q626
1 EXP. SEPT

g,
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Pursuant to the provisions of Section 607.325, Florida
Statuzes, the undersigned corporation organized under the laws of
SRR the State of Florida, -submits the following statement 1in
designating the registered office/registered agent, in the Btate of
. Florida, - . C Lo C .
1. The pame of the corporation ia
JOMBD

MEDICAT, RESEARCH COMPANY, INC.
2.  The name and address of the registered agent and office ist
MIGUEL MOYA

200 N.E. 12% Avenue, #2D
Hallandale, FL 33009_'

Signature: \“‘«“’_‘x >

" Title: Registered Agent

Date: | J//ﬁﬁ_
HAVING BEEN NAMED TQ ACCEPT SERVICE
CORPOPATION; AT THE PLACE DESIGMT_ED IN TH1S CERTIFICATE, I HERERY
AGREE T0 ACT IN THIS CAPa ITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISTONS .OF RLIL, STATUTES RELATIVE TO THE PRCPER AND COMPLETE
PERFORMANCE OF My DUTIES, BNP I ACCE?T'THE DUTIES AND OBLIGATICNS
" OF SECTION 607,328, E'I.OR.IDA STATITRES, . - .

OF PROCESS FOR THE ABOVE STATED

: , . Signature: hg& D M e
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