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ARTICLES OF INCORPORATION
OF
AFP ELINICAL RESEARCH, ING.
The undersigned incorporater(s), for the purpese of forming a corporation . under
the Florida General Corporation Act, hereby adopt(s) the following Articles of
Incorporation.
ARTICLE | NAME - To g
i
Th ot i ; =T X
e name of the corporation shall be :___;-,.: :_g "E
AFP CLINICAL RESEARCH, INC. il 1, e
F{E:“ ™o £
= == JE1
, . . - = T
The principal place of business of ihis corporation shall be 'c;.__—*‘ W
4801 S. UNIVERSITY DRIVE, #104 Z5 a
DAVIE, FLORIDA 33328 =4

ABTIC ATURE OF BUSGINESS
This  corporation may engage in or transact
business permitied under the laws of the Unitad States

any or all lawful activities or
other siate, counkbry, territory or nation.

the State of Forida, or any

ARTICLE Ul CAPITAL STOCK
The aggregate

number of shares of stock and its par value that this corporation
ts authorized to have outstanding at any one time is

1.00 per hundred par wvalue

ARTICLE IV TERM OF EXISTENCE
This corparation is to exist perpetually

RTICLE V_QFFICERS DIRECTORS
The name(s) and street address{es) of the
any,

initial
who shall hold office the firsl year of the

officer(s) and director(s),
their sucessor(s) is (are) elected, is{are)

it
corporation’s  existence or  unti

MARK A. VACKER, MD.

President 4801 S.

UNIVERSITY DR.
DAVIE,

FLORIDA
({{B02000070743 8)}))
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ARTICLES V] INCORP TOR(8
({ (HOZ000070723 8))) YBPORATOR(S)

The name(s)  and  stresl addraoss{es)

] Ne(s of the Incorporator(s) to these articles of
incorporation isfare);

MARK A.VACKﬁR MD. FRESIDENT 4801 3 UNIVERSITY DR #1004
DAVIE,FLA. 33328

IN WITNESS WHEREOF, Ihé undersigned incorporators) has have executed these
Articles of Incorporation this,_18T _ gay of AFRIL . 2002

Signature(s) of Incorporatar(s)

STATE OF FLORIDA
COUNTY OF.. __ BROWARD

THE FOREGOING instrument was acknowledged and sworn to before me  this

18T _day of _APRII. .. .__.2002 " by MARK A.VACKER
{Name of Incorporalor)

of AFP CLINICAL RESEARCH INC. o _
{Name of Corporation} _

(({HOZ2000070743 8)))

Notary Public

{SEAL) My Gommission Expires:

ARTICILES OF INCORPORATION
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CRATIMCATE DESIGNATING
BEQISTERED AGENT/REQISTERED OEFIQE

' L1
Pursuant 1o the provisions of Section 807.328, Florida Siawtes. the undersigned
corparation,  organized under the laws ol the State of Flotida, submqs the foltowing
iiat?ment M designaing  me  reglaterad office/ragistered agent. in the Stats of
Florida.

t. The pama of the corporation is: ) o o
jE?—Q/lm\ie.&._ﬂ@gm e o

2, The mamea and addreas of the registered agent and office s

oy BN hoxso, MO .
Heo) S onwens ooy Dewve  Fien

(P Q. BOX NOT AGCEFTABLE)

‘Dﬁ-‘f e L HResws 7%

(CITY/STATEIZIP) £

SIGNATURE s Lot I ]
TiCorporate Otfficer)
_H'_,_:,-ﬂ-"'

TITLE Viesocte o
DATE . ___ Aol \ >

AAVING BEEN NAMSED TO ACCEST SERVIGE OF FROCESS FOR THE ABOVE STATED

. : AT _THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO AGT IN THIS CAPACITY, aND | FURTHER AGREE TO COMPLY WITH THE
PAOVISIONS OF ALL STATUTES RELATIVE T THE PROPER AND GOMPLETE,
PERFORMANCE O

F MY DUTIES, ano ATTEPT THE DUTIES AND OBLIGATIONS OF
SECTION 507.325 FLORIDA STATUTES

SIGNATURET S e
a2 {Registerad Agant)
DATE P e Gp

( { (H02000070743 8)))

- Tren e
. . f:)' ™~
) '., 4 T
e gl
jralii 2, -J
o = 11
:_,_} ‘:',: 1 ———
REGISTERED AGENT . e = Tl
N U
o ®
= en
fot | ——
=

2




