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ARTICLES OF INCORPORATION

In compliance with Chaper 607 (Profit)

ARTICLE1  NAME: The name of the corporation is:
Aeista Heal+h Rocearch Corp
ARTICIEII _PRINCIPAL QFFICE;

The principal street address and mailing address is:

9247 sw 8 ter miam, F/ 33/2Y

ARTICLE I __ SHARES: The number of shares of stock is: SO

TICLE ‘ RS AND/OR O :
Macier  Terese ARISts - Salacl o — Fes;dead
(/a adys fernandey ~—— Vies — /fejf‘o&n/
fes R
A=
TI AGENT AND sam 2
The name and Florida street address (PO Box naot acceptable) of the registered agemﬁ: g R
\ - .
Narig ’fere‘gff AR/ Sta ~Salado oo = -
. : =2 =
925y 510 § ter miam: £/ 33/>y S5ow
Vi (8) TOR; The name and address of the {ncorporator is:

Maria 7L£'/,f_;a=, Aﬂf‘ﬂé - Salado
94257 s g 1er Maam, E/ 3317Y
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Redquired atures:

Having 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
appointment as register »d agent and agree to act in this capacity

Registered Agemt Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

04
Inm??

rator Date



