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Department of State

Division of Corporations

% Document Examiner-New Filings Section
Post Office Box 6327

Tallahassee, Flonda 32314

RE; Stanford Therapeutics, Inc
Dear Sirs:

Enclosed are the “articles of incorporation” and a check for $78.75 to cover the fees
related to the incorporation of the above named company. Your attention to this matter is
appreciated. If there are any questions, please contact B.A. Hattaway at (407) 835-9330.
Thanking you in advance for your cooperation in this maiter.

Sincerely,

Enclosures

ROSS RODEN
6410 EDGE O GROVE CIRCLE
ORLANDQG, FL 32819



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2006

ROSS M RODEN
6410 EDGE O GROVE CIR
ORLANDO, FL 32818-4127

SUBJECT: STANFORD THERAPEUTICS, INC.
Ref. Number: W06000038578

We have received your document for STANFORD THERAPEUTICS, INC and

your check #207 for $78.75. However, your check is being returned for the
following:

Piease note the money amounts differ on the check. Please send a corrected
check for the proper amount. The correct amount is $78.75.

Piease return the original and one copy of your document, along with a copy of
this letter, within 66 days or your filing will be considered abandoned. o

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 3068 A00053371
New Filing Section
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SECRETARY OF STAIE
STANFORD THERAPEUTICS, INC TALLAHASSLE, FLORIDA

ARTICLES OF INCORPORATION

OF

The undersigned subscriber to these Articles of Incorporation, a natural person
competent to contract, hereby forms a corporation under the laws of the State of Florida.
ARTICLE . NAME
The name of this corporation is:

STANFORD THERAPEUTICS, INC

ARTICLE II. NATURE OF BUSINESS |

The Corporation may engage in any activities or business permitted under the laws
of the United States and of the State of Florida.
In addition, the corporation can invest in real estate, mortgages, stocks, bonds, or
any other type of investment and can own real and personal property.

ARTICLE JII. CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to
have outstanding at any time shall be as follows: Five Hundred (500) shares of IRS
Section 1244 common stock having a par value of $1.00 per share. The consideration to
be paid for each share shall be as fixed by the board of directors, and may take the form
of services rendered, cash, property, or any other forms deemed satisfactory by the board

of directors.

ARTICLE IV. INITIAL CAPITAL

The amount of capital with which this corporation will begin business shall not be

less than Five Hundred ($500.00).



ARTICLE V. TERMS OF EXISTENCE

The corporation is to exist perpetually.

ARTICLE VI. ADDRESS

The initial street address of the principal office of the corporation in the State of
Florida shall be: 6410 EDGE O GROVE CIRCLE ORLANDO, FL 32819.
The directors may from time to time move its principal office to any other place or
places as may be designated by the board of directors.

ARTICLE VII. DIRECTQORS

This corporation shall have one director initially. The number of directors may be
increased or diminished from time to time, by by-laws adopted by the stockholders, but
shall never be less than one.

At any time during which this corporation is anthorized to have one director, the
term “board of directors™ as used herein shall mean the one director of this corporation.

ARTICLE VIII. DIRECTORS POWERS

The board of directors shall have the power to fix or change salaries of the
directors and officers, to restrict the transfer of stock by stockholders, to indemnify
directors and officers against liability for their good faith acis and omissions to permit
coniracts or other transactions between the corporation and one or more of its directors
individually or business in which one or more of its directors are interested, and to
exercise such other powers of the corporation as are not inconsistent with these articles

or with any by-laws that my be adopted by its stockholders.



ARTICLE IX, ORIGINAL DIRECTORS

The names and street addresses of the members of the first board of directors are:

ROSS RODEN
6418 EDGE O GROVE CIRCLE
ORLANDO, FL 32819

ARTICLE X. SUBSCRIBER

The name and address of the subscriber to these Articles of Incorporation is:

NAME ADDRESS
ROSS RODEN 6410 EDGE O GROVE CIRCLE
ORLANDGO, FL 32819

ARTICLE XI. REGISTERED QFFICE AND REGISTERED AGENT

The address of the office registered for the corporation shail be: ¢/o ROSS RODEN
6410 EDGE O GROVE CIRCLE ORLANDO, FL 32819. The initial registered agent
shall be:

ROSS RODEN

I am hereby familiar with and accept thg duties and pesponsibilities as registered agent for
said corporation.

ARTICLE XII. AMENDMENTS

The corporation reserves the right to amend, alter, change or repeal any provision
contained in these Articles of Incorporation in the manner now or hereafter prescribed by
law, and all rights conferred on stockholders herein are granted and subject to this
reservation.

IN WITNESS WHEREQF, 1, the undersigned subscriber, have hereunto sef our
hand and seal, this 2 9day of August 2006 for the purpose of forming this corporation

under the laws of the State of Florida, and do thereby make and file in the office of the



secretary of the State of Florida these Articles of Incorporation and certify that the facts

) , / .
herein stated are true. / / ;

oVl

/' ROSS RODEN

STATE OF FLORIDA
COUNTY OF ORANGE

I hereby certify that on this day, before me, a notary public, duly authorized in the
state and county named above to take acknowledgements personally appeared
FLORIDA DRIVERS LICENSE:
To me known to be the person described as subscriber in and who executed the foregoing
Articles of Incorporation.

WITNESS my hand and official seal in the county and state named above this
+
¥25] Day of August, 2006.

Person appearing before me is personally known.
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