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ARTICLES OF INCORPORATION  H150008 4,4,
¢ [ocompliance with Chapter 507 2ad/or Chapter 621, F.§. (Proﬁt? N
: ARTICIF 1 N. AMI;Z: The name of the colrporation is:
Hope Clnical Trials  Ine
. ! ARTICLE [I__PRINCIPAL QFFICE: |
The principal street address a'nd mailing addrass is: ’%}?
DO _Sw 42 fiNe Ee
\ ) A
Miowvi  Fuo 32184
; ‘%;:’:'
ARYICLEIII  SHARES: The number of shares of stock is: IO O z
CLEIV

AL D CTORS AND/OR QFFICERS:

Adolcerto _ Yortieles - O

ARTICLEV INTTIAL REGISTERED AGENT AND STREFT ADDRESS;

The name atd Florida street address (PO Box noraccaprabie) of the registered agent is;

dalberio  Portieles
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Miami
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ARTICLE ¥] INCORPQRATQE : The name and address of the Incorporator is:

Adalbecio

Portieles
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Required Signatures:

Having been named as registered agent to accept service of process for the
abover stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to ac
in tHj§ capacity

Regi %}fcm Date

I submit this document‘and affirm that the facts stated herein are true. I amn
aware that the false information submitied in a document to the Department
State constitutes a third degree fglon provided for in §.817.155, F.S.

Date

20f2. HiSGOOZQQQ

9

09




