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ARTICLES OF INCORPCRATION AM 1. 4
n ¢complisnce with Chapter 607 and/or Chapter 621, F.S. (Profu) ASECRE Tan ’
LEAR AT OF
ARTICLE!  NAME . AHAS S OTA
ARTICLEL ull po EMANU - Clinical Research Carp SSEF 1) /Bi
ARTICLE IT AL
Prmmpg £ sddiess Maiting addresz, if different is:
Miami FY 33172
ARTICLE T PURPOSE

The purpose for which the corporntion iy organized is:
Medice! Clinioal Resesarch

ARTICLEIV 8
The ammber of sheres of mck 12: 100 One Hundred

Name ang Trile:
Address;

Name ad TrﬂrMactaJ:ecesaLmk__\!.P_ Nae a0 Tif

Address:
Name aod Title: Farnando Plazae = 3 Name and Title:
Addsess: BRI Scot Street ... sddress:
Holbvwood FI33024.
ARTICLE Pl REGISTERFED AGENT
The nuig & j (P.O. Bex NOT acoeptuble) of the registerad sgent js:
Name: gﬁgﬁ ig Eiaza LLC
Address: 0484 Nw BRI Tarr, 00 '
Miami FL 33172
ARITCLE VIl INCORPORATOR
The name and sddresy of the Inoorpomtoe is;
Name: ibe-
Address;
Miami F1 3317
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