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06/99/2017 16::.22 3852201448 LAZARUS

ARTICLES OF INCORPORATION

In compliance with Chapter o7 (Praft)

ARTICIEI NAME: The name of the corporation is:

2EUS  CLTNTCAL PESEALCH, Tuc..
T NCIP

The principal street address and mailing address is:

3231 _Nw *st, swit 2p¢.
NTApd  For 33125,

\ OC

w&: The number of shares of stock is:
ARTICIEIV __  INITIAL DIRECTORS AND/QR QFFICERS:

FREDDY 6. BOoWEN Press p et [ Secretnroy

AR ES F.  Bowén  Uice Fres [ Tretsvee
2 =

22 ;:{ - Ty
LEV I REGISTE N S & T
The name and Florida street address (PO Box not acceptable) of the registered agent st o P
’ .- ?&;{?@4
Freddy & Pouwren T o 0w

D27\ NVQ T st S\)r\‘ﬁ?-@(p -

MiGml - e 23 T

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Fye doy & Boou €N

3211 o~ a) 3 S SOt € 200,
MM G — 2B
17000154218
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‘Having been named as registered agent to accept service of process for the above stated

corporation at tl_xe place/designated in this certificate, I am familiar with and accept the
appointme; registered agent and agree 1o act in this capacity

0D6-01-2013

Date

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a docament to the Departinent of State constitutes a

06-01-0H

Date
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