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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: NEURDTHELAPEUTIC ASSoe/ATES, |NC.

(PROPOSED CORFPORATE NAME - MUST INCLLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000  Q$78.75 0 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  Ros&pT NiES

Name (Printed or typed)

A0S Aromi AUEANE
Address

WNTEE fake Lo 32T9-
¥ City, State & Zip

Ho1-¢ 26043

Daytune Telephone number

B NIES & Yovk it FERECHWSHY . LoM
-mail addarcss: (10 be use or future annual l’Cp()l‘l nOIthHUOn)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. {Profit)

v

ARTICLE I NAME
The name of the corporation shall be: NE UR o THELA feutic S 59414'1?5', /M.

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address Mailing address, if difterent is:

A0S & ALonA  AvenmvE
SUITE [eo
W MR IaK, Fr IR TS~

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: _WD@W@.' HLeoHy L’, W EINT-LogsS TREATHENMT

ARD OTedl. KELATED ACTIVITIE S

ARTICLE IV SHARES
The number of shares of stock is: 3| [o]-J= 0¥ =]]]
7

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

— ! —

Name and Title_ ROBELT NES Name and Title: PRESDERT t SECLeTALY
Address 205-" Ao A AVE Address:

SvIiTE f00

Wik PARe, Fr 33795

¥

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
Thc name and Florida street address (P.0. Box NOT acceptable} of the registered agent is:

Name: “RO GEAT- NiE‘S
Address: Aobﬂ, Arlora ﬁ"/‘- SvTE 109
W) & TEX FALk, Fr %27‘7}—

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is;

Namne: RowepT NIES

Address: Q056 Moma A‘VE-; SVITE f08
UINTEL ﬂ?‘,{({ fi-32792

Having been named as regfstered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am famgltar with an cept ! the a@itmem as registered agent and agree to act in this capacity

{A-30-13
Required “rbﬂdturc/chMCrcd Agent Date

F submit this docyment and affirm that the facts stated herein are true. I am aware that the false informaiion submined in a
dacument to the Peparfent of State constitutes gthird degree felony as provided for in 5,817,155, F.5.

oA ) L 2 -30m13
/ Requifed Signawre/Ingorporatar ate




