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TRANSMITTAL LETTER

Departmen: of Siate
Division of Corporations
P. O. Box 6327
Tallzhassee. FL 32314

SUBJECT: Accurate Clinical Trials. Inc.

PROPOSED CORPORATE NAME —MUTT INCLODE SCEFEX)

Enclosed are an original and one (1) copy of the articles ot mcorporation. and a check
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& Certificate of Siat.s & Centilizd Coov Cartified Copy
& Certiticate of
Status
ABDITIONAL COPY REQUIRED

FROM: Charles E Baiey
- Nt (Printed of wyped)

212 Ridge Road

Address

Lake Mary, FL 32746-270%
City, Srawe & Zip

407-322-2350

Dayhme Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES GF iNCORTORATION TN
In compliance with Chapter 607 andior Chapter 621, F.S. (Profit) T3 3
‘ . 2

ARTICLE T NAME

The name=ai'the coporation shall be;

Accurate Cinica: Trials, e,

ARTICLE I PRINCIRAYL OFPFHIE

The principal plece of burnews/maliing address is:

213 Ridge road
Lake Mary, FL 32748-2709

ARTICLE NI = PURPOSE
The purpose for which the cornoration 1s organized js

Medizal f';jﬂﬂ'q‘ éeg,mot.\

ARTICLE IV SEANES
The mamber ot shares of sigck is.

100 Shamas
ARTICILE V_ INITIAL OFFICERS AND{OR DIRECTORE
List izame{s), a.udrr."{r"? ood epecific ntlels)

Cnaries E. Ba:iey. Fresient
- CS r'\;ugw n\.-qu

[ake Mary Fl A2746-2700

ADTIAI T TT aomcrs’rq;egﬂ AGENT
The name and F‘!m;da strcet addiesi (2.0 Bost NOT aceeptable) of the registered ageat 5.
Charles E. Bailey

213 Rlcge Read
Lake Mary, FL 32746-2709

ARTICLE Vi INCORPORATOR
The name and address of the Incorporator is:
Charles E. Bailey

213 Ridge Road
Lake Mary, FL 32746-2709
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Huaving becn rmed ay registerad ageat to accept service gf process for the above stated corporation ar ihe place designared in this
certificare, I am faniliar with and accepi the appointment us registered agent and agree to act in ifs capacity
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Date

Signature/RepisteredAgent
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