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April 24, 2014

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE,CyaPn of Corporations

’

SUBJECT: UNIVERSITY RESEARCH CENTER OF SOUTH FLORIDA CORP.
REF: W14000026107

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic f£iling cover sheet.

The signatures for the Regiastered Agent and Incorporator appear to be the

same, however you have two different people listed. Please correct which
ever name is incorrectly signed.

Please return your document, along with a ¢epy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your doaunment, please
e¢all (850) 245-6052.

Jessica A Fason ' FAX Aud. #: E14000096958
Regulatory Specilalist II Letter Number: 614A00008814

P.0 BOX 6327 — Tallghassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE | NAME
The name of the corporation shall be:
UNIVERSITY RESEARCH CENTER QOF SOUTH FLORIDA CORP.
ARTICLE Jl PRINCIPAL OFFICE
Principal Street Address: 7441 Wayne Avenue Suite 12-A
Miami Beach, Fl. 33141
Mailing Address if different is:
ARTICLE lll PURPOSE
The purpose for which the corporation is organized Is: ANY AND ALL LAWFUL BUSINESS
ARTICLE IV
The number of shares of stock is: 100 SHARES

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: JOSE MANUEL FIDALGD - P O 1w
bl T ™
: Mmooy TN
Address: 7441 Wayne Avenue Suite 12-A > Op e
o - o0 F-- -
s .
Miami Beach, Fl. 33141 My o
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Te po F
Name and Title: DAMARIS QUINONES - VP ETEw
P
nd Srn W@
Address: 570 SW 92™ Passage >

Miami, Fl. 33174
Name and Title: LEONARDQO LANTIGUA - TREASURER
Address: 6855 ABBOTT AVE APT. 602

MiAaMI BEACH, FL 33141
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Name and Title: VICTOR HUGO PENA - SECRETARY
Address: 570 SW92" Passage
Miami, Fi. 33174
ARTICLE VI REGISTERED AGENT

The name and Florida Street address {P.0. Box NOT acceptable of the registered agent is:

Name: ‘_‘L/I‘C-'f'_or 'H Penc
Address: S70_SWw g2am pé’.S.S‘_ij

Jami, €L 32 ¥ . o R
. / - .q r;g; %
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ARTICLE Vil INCORPORATOR e B
AU o~ B "
The name and address of the Incorporator is: en T 74
-1 gy
L
Name: VICTOR H PENA A
Er =
Address: 570 SW 92"¢ passage gmo®

Miaml, Fl. 33174

Having been named as registered agent to accept service of process for the above stated
corporation ot the place designated In this certificate, | am familiar with and accept the
pointment as registered ogent and agree to act in this capacity

N \'\ ! | 4/&‘;’-//%

A Y i i

Reguirad Signature/Registered Agent Date

I submit this document and affirm that the focts stated herein are true. | am aware thot the

false information in a document to the Department of State constitutes a third degree felony
as provided forfin s.817.155, F.5.
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" Required Signature/Incorporator Date
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