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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally

appearei, JUAN C. MENDEZ ABACHE who after balng first duly sworn,
under oath, dposes and says:

1. The undersigned is the sole President of VITAL REASEARCH
CENTER, INC., a Florida Gorporation, filed with the Florlda
Department of State on 09/02/2010.

2. The undersigned hereby concents ta and authorizes the use of
the name VITAL RESEARCH CENTER, INC.

3. Thae undersigned has personal knowledge of the facts and
matters sot forth hereln and thorafore has no Intentions of

ralnstating the Dissolved entity.
/

JUAN an/ MENDEZ2 ABAGHE

FURTHER AFFIANT SAYETH NAUGHT.

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

PERSONALLY, appeared before ma, JUAN C. MENDEZ ABACHE, who is
porsonally known to me, who being by me first duly swom, acknowledges
that he signed the foregoing for the purposes therein expressed.

WITNESS my hand and saal thla 14 day of APRIL, 2017,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
ARLICEEY  IVAME AL RESEARCH CENTER, INC
The name of the corporation shall be: VIL S

ARTICLEH PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
7950 NW 53 §T SUITE 337
MIAMI, FL 33166
ARTICLE I PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpese for which the corporation is organized is:
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ARTICLEIV SHARES 100 = r‘?‘,ﬁ‘, o
The nurnber of shares of stock i3 -

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
JUAN C. MENDEZ ABACHE (P)
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Name and Title: Name and Title:
Address TS0 NW 53 5T Address:
SUITE 337 _
' MIAML, FL 33166
Name and Titde: Narne and Title:
Address Address:
Narae and Title; Name and Title:

Address Address:
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Name and Title; Name and Tite:
Address Address:

ABRTICLE VI BEGISTERED AGENT
The name and Florida strest address (P.O, Box NOT acceptable) of the registered agent is;

JUAN C. SANCHEZ ABACHE
Narpe:
Address: 7950 NW 53 ST SUTTE 337
MIAMI, FL 33166

ARTICLE ¥I¥ ORPO, ]

The pame and address of the Incorpovator is:

JUAN C. SANCHEZ ABACHE
Name:
7
Address: 7950 NW 53 ST SUITE 33
MIAML, F1, 33166

ARTICLE VITI EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than Bve days prier or 90 days after the
flling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lmed 2
the documeat’s < ffective-daté o the Department of State’s records.
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