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ARTICLES OF INCORPORATION
OF

SAINT JUDE THERAPY SERVICES, INC.

The undersigned incorporator(x), for the purpoese of forming a Profit Corporation
under Chapter 607 of the Florida Statutes, hereby adopt(s) the following Articles of

Ineorporaﬁo_n .
ARTICLE X

The naune of the Corporation shall be: SAINT JUDE THERAPY SERVICES, INC.
ARTICLE I

This corporation shall commence existerce upon the date of filing with the Division
of Corporations, state of Florida, and sball kave perpetual existence.

ARTICLE ITI
_ ThePrincipal placo of basipess of this corporation is: 182 West 8 St, # 5, Hialeak,
FL. 33010 ' |
_ ARTICLE IV
The general nature of business of this corporation is to transact any and all lawful
~ busincss,
ARTICLEV
The apgregate number of shares which this corporation shall have anthority to lssue
are 100_shares having an indfvidnal par value of $ 1.00 .
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Unloss otherwise stated in thess articles, oy In an amendment to these art-cla, there

shall be only one (1) elass of stock of this corporation.

ARTICLE VI

The name and street address of the initinl Registered Agent of this corporstion shall

be: Marcela Laita VALVERDE ROJAS, 182 West 8% Strect, #5, Hinleah, FL 33010

ARTICLE L £1
Tl:e name and sddress of the untml board of director(s) shall be:
Marcels Luisa VALVERDE ROJAS, 182 West 8® Street, #5, Hinleah, FL 33010

ARTICLE VI
The name snd address of the incorporater executing these Articies of Incorporation is:
Marcela Luiss VALVERDE ROJAS, 182 West 8 Street, #5, Hialeah, L 33010

reigmned has exceuted these srticles oflncorpnrahon this@QQ_ day of

2009.

INCORPORATOR
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CERTIFICATE OF DESIGNATION
- REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

L

REGISTERED AGENT
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