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*  ARTICLES OF INCORPORATION t
In compliance with Chapter 607 (Profit)
ARTICLE] __ NAME: The name of the corporation is:
ANODLITOS  Research Corp.
TICLEIL P AL H
The principal street address and mailing address is:
Sote 2\ oo 2
Mioamnit Fo 3355 b E
w: ~4
ARTICLEIIL = SHARES: The number of shares of stock is: 'OO ;Z%ﬁ =
w—
ancgla L, Perer V)
Tvonne  Gahindo (S
REET ADDRESS:

ARTICILEV NITIAL R} STERED AGENTAND S1RE

The pame and Florida street address (PO Box not acceptable) of the registercd agent is:

Tonne  &alindo |
221 SW 24 ST SOMTE 5

MM L 3355

ARTICLEVI __ INCORPORATOR; The name ané\ address of the Incorporator is:

1vonne Galindo
221 SWO24 &7 coite 23

MMt Fu 231955
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Required Signatures:

Haviné been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
t as registered agent and agree to act in this capacity

% le: Al 6 / 7> / 075~
@ed Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the falsc information submitted in a document to the Department of State constitutesa

third degree felony as provided for in s5.817.155, F.S.
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X oc%@é-aé-/bd%

i nmrporator

appoin

o
N
L»

L

Ty

SVHVY

471 349

3
8E:0 Hd L) NN 64

‘3
0

“r»

VQIN0 T4
AR

T RELUAAURE R R P

i

&£ By mim oa




