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ARTICLES OF INCORPORATION
QF

WELL PHARMA RESEARCH, CORP.
The wndersigned incorporator (3) for the purpose of forming 2 corparation
under the Florida General Corporation Act, herehy adopt (s} the following

Axticles of Tncotporation:
ARTICLE]

The name of the corporation shafl be: WELL PHARMA RESEACH,
on shall be; 2645 SW 3770

CORP. The principal address for this corporati
Avenue, Surte #503, Miami, Florida, 33133, The Mailing address for the

Corporation will be the same.
ARTICLEU

This corporation may engage in or trangact any or all lawfisl activities or
business permitted wader the kaws of the United States, the State of Florida,
ot aty other State, county, territory or nation and the parties in this
Corporation will join by the extiretiss with respect to the Corporation

. Lishility.
ARTICLE I

The aggregate wumber of shares of stock and ifs vajue that this corporation is
authorized 1o have outstanding at any one time is 1500 shares of a $1.00
PAR VALUE.

. ARTICLETV -
Thiz corporation ig to exist perpetually.

ARTICLE V
The name (s) and strect address (es) of the intial officer (s) and director (s)
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if any, wha shall hold office the first year of the corporation’s existence or
until their successor (5) is (are) elected, is (are):

. ELISA DOENS
President 33.34% Shares
10000 SW 1472 CT
Miami, Florida 33196

LUZE. ZAPATA

Vice-president  33.33% Shares -
1591 NE Miamm Gardens Dr, Apt. #315
Miami, Florida, 33179

WILLIAM D. TORRES
Secretary 33,33% Shares
800 NE 195 Street, Apt. # 613
Mizmi, Florids 33179

ARTICLEVI
The pame and sireet addresa of the ingorporator 10 these articles of
incorporation iy '

BLISA DOENS, President
10000 SW 147 CT
Miami, Florida 33196

EOGO00186926 3



»

BOS000186928 3

ARTICLE VI
SUB-CHAPTER “S5” CORPORATION: The Corpoxation may ¢lect to be an
“8” rorporation as provided in Sub-Chapter 8 of the Internal Reverme Code
of 1986, as amended,

IN WITNESS WHEREOQF, the undersigned incorporator (s} has (have}
executed these articles of Ticorporation this 24th™ day of July, 2006.

ELISA DOENS
Tsecrporator
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA

STATUTES, THE UNDERSHINED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
REGISTERED OFFICE/REGISTERED AGENT, IN THE

IN DESIGNATING THE
STAYE OF FLORIDA,

1. ‘The name of the Corporation is: WELL PHARMA RESEARCH, CORP.

2. The pame and sddross of the registered wpent aad office is:
ELISA DXQENS

ADDRESS: 2645 SW 37™ Avenue, Suite #503
CITY/STATE/ZIP: Miami, Florida 33133

*(P.0. ROX IS NOT ACEPTABLE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE
OF PROCESS FOR THE ABOVE STATE CORPORATION AT THE PLACE
DESIGNATED BY THIS CERTIFICATE, T HEREBY ACCEPT THE APPOINTMENT

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACTITY. 1 FURTHER
AGREE 70 COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROFER AND COMPLETE PERFORMANCE. OF MY DUTIES, AND 1AM
FAMILIAR. WITH AND ACCEPT THE OBLIGATIONS ON MY POSITION A3

REGASTERED ACGENT,

SIGNATURE: "g&a@ M DATE: July 24™ 2006.

BO6000186926 3
Driwigion of Cotpomtions P. €. BOX 6327, TALLAHASSEE, FL 32314

AN
s

t

HRIN
N

00:214id vz 17 9
ik
1



