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Articles of Incorporation
TN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, F.S.

Article I - Name: The name of the Corporation shall be

Saint Jude Stem Cell Research Institute Inc E,“"n §
oy -] :

Article II - Principa) and Maling Address zm = M
mg N —

1350 SW 57 AVE STE 316 ax o -

WEST MIAMI FL 33144 g = M
- x
=2 W O
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Article 111 - Shares e M

The number of shares of stock is: 100

Article IV - Initial Officers and/or Directors

Pedro C Roig - P
Camila Calatayud - VP

Article V - Registered Agent

The name and Florida street address of the registered agent is:

Camila Calatayud
1350 SW 57 AVE STE 316
WEST MIAMI F1. 33144

Article VI - Incorporator

The name and address of the incorporator is:
Camila Calatayud

1350 SW 57 AVE STE 316
WEST MIAMI FL 33144
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Reguired Signatures:

Iam
gistered agent and agree to act
i
5/29/r3
Reglsicred Adem / Date/

I submit this document and affi

rm that the facts stated herein are true. I am
aware that the false information submitted in a document to the De
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