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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 13, 2003

EXPRESS CORPORATE FILING SERVIGE INGC

k3

SUBJECT: NEW ENGLAND CORD BLOOD BANK LATIN AMERICA, INC.
Retf. Number: W03000004281

We have received your documnent for NEW ENGLAND CORD BLOOD BANK
LATIN AMERICA, INC. and your check(s) totaling $472.50. However, the
enclosed document has not been filed and is being returned ior the following

correction(s):

Written approval and clearance of the terms BANK, BANKER, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION or words of similar impori, must be
obtained from the Division of Banking, pursuant to section 655.922(2a), Florida

Statuies.

Enclosed is a "Name Approval Request” form 1o be filled out and sent io the
address indicated on the form. lf the proposed name is approved by the Division
of Banking, resubmit the document and approval letter to the Division of

Corporations for filing.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6930.

Donna Graves

Document Specialist Letter Number: 303A00009747
New Filing Section s

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

61:01RY O] Y¥H €0
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DEPARTMENT OF FINANCIAL SERVICES ceRETARY OF STATE
N TALL AHASSEE, FLORIDA

March 4, 2003

Ms. Cary A. Flores
8989 Ponce de Leon Boulevard
Coral Gables, Florida 33134

Dear Ms. Flores:
Re: New England Cord Blood Bank Latin America
Thank you for your recent latterffax requesting approval for use of the above-referenced name.

it is the opinion of this Department that the above-referenced corporate name is definitive
enough fo differentiate the business being conducted from that of a commercial bank or trust
company. Therefore, the Department does not object to your use of the above-referenced
name being registered to conduct business in the state of Florida.

Sincerely,

A i %%\7

Linda B. Charity
Deputy Director

LBC:ker

cc: Karon Beyer, Chief, Bureau of Commetcial Recordings
Division of Corporations, Secrefary of State's Office

OFFICE OF FINANCIAL INSTITUTIONS AND SECURITIES REGULATION
200 EAST GAINES STREEY » TALLAHASSEE, FLORIDA 32388-0371 - (850} 410-8117 - (850} 410-9548

Affirmative Action [ Equal Cpportunity Employer
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ARTICLES OF INCORPORATION

NEW ENGLAND CORD BLOOD BAN’K LATIN AMERICA, ING .

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLE {
NAME

The name of the corporation shall be NEW ENGLAND CORD BLOOD BANK LATIN
AMERICA ; INC. "this corporation shall commence upon the filing of these Articles
of incorpuration and shall continue perpetually uniess dissolved by law.

ARTICLE 11
PRINCIPAL OFFICE

' The prmc:pal place of business and mailing address of this corporation shall be: 11229 N.W,
42" TERRACE MIAMY, FLORIDA 33178,

ARTICLE IIX
NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful activities or business permitted
under the laws of the United States, the State of Flar:da oy any other state, country, territory
or nation.

ARTICLE IV
CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have ontstandihg at any
one time is 1080 shares of comraon stock with par valuc of one ($1.00) doilar per share.



: ARTICLE V
INITIAL REGISTERED AGENT ANI ADDRESS

The name of the initial registered agent is;

. JOSE L PADIAL
99% PONCE DE LEON BLVD, SUITE 715
CORAL GABLES, FLORIDA 33134

ARTICLE VI
INCORPORATOR -

The name and siveet address of the incorporator to these Articles of Incorperation is:

EDUARDO CORTEZ
11229 N.W. 42" TERRACIE
MIAMI, FLORIDA 33178

ARTICLE VI
OFFICERS AND DIRECTORS

The iniiia! board of directors of the corporation shall be compesed of one director. The name
and address of the initial officer and director whe shall hcid office for the first year of the
corporatinn, or until a successor s elected or appointed is: '

EDUARDO CORTEZ President and Secretary
11229 N.W., 42 TERRACE
MIAMI, FLORIDA 33178

‘Qﬁ undersigned Tncorporator has exccuted these Articles of Incorporation this _Ui{ﬂ day of
s, 2803, .

EDUARDGTORTEZ



CERTIFICATE OF DESIGNATION S RETARY oF S%e’: A

TELLAHASSEE, FL
REGISTERED AGENT/REGISTERED OFFICE S

Pursuant to the provision of sections 607.6501, Florida Statutes, the undersigned corporation,
organized undcr the laws of the State of Florida, subinits the following statement in
designating the registered office/registered agent, in the Stat: of Florida.

1. The name of the corporation is: NEW ENGLAND CORD BLOOD BANK
LATIN AMERICA | IN(,

pA The name and address of the registered agent and office is:

JOSE I, PADIAL
599 PONCE DE LEON BLVD, SUITE 715
CORAL GABLES, FLORIDA 53134

Having been named as Registered Agent and to accept service of process for the above stated
corporationp at the place designated in this certificate, I hereby accept the appointment as
Registered Agent and agree t¢ act in this capacity, I further agree to comply with the
provisions of the statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as Registered Agent.

W, LS

.yzfs*.z: 1. PADIAL, Registered Agent

Dated: 62// / /46‘%
4 / '

it



