32/1f?28jﬁ' 15:31 3852281440 LAZARUS CORPORATE PAGE

a1/03

[
]
-

b

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000047673 3)))

L LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6381

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, IM:.

o 2
Account Number : 128268000019 = §
Phone : (385)552-5973 ~z ™ cﬂ
Fax Number : (305)675-5944 s Lt
= 2T
**tnter the email address for this business entity to be used for fqt")urr:jz - m
annual report mailings. Enter only one email address please.**5 ., —x
Mern @
Email Address: :“:_',.x "\)
m o
FLORIDA PROFIT/NON PROFIT CORPORATION
NEW LIFE CLINICAL RESEARCH INC
— —— . =
K PAGE [Certificate of Status Lo | = g 5
n - ——
FEB 12 20 (Certificd Copy Lt ¥ A A
._IPage Count 03 ! — ,..!i'
{Estimated Charge $78.75 l - - e
—— — S —] R .
2E T
535 ¥ o
i I

Electronic Filing Menu Corporate Filing Menu Help



ezx1f?2928‘ 15:31 30522081449

From: Fax Main Minni Lakes Fax: 178562054044
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Fax: (305) 220-1440 Page:1o01d 02112020 12:20 PM

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Prufit)

ARTICLEIL  NAME: The name of the corporation is:

New life chinraad Lecaarch Ing

ARTICLENI PRINCIPAL OFFICE;

The principal street address and wmailing address is:
lico W95t Apt Da -
Hfalead <1 23014

ARTICLEOI  SHARES; The number of shares of stockis: | €20,

Blain Dalaade - preqitent-
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0Z:1 Wd 11831000

_ [TIAL STER ENT AND STREET ADDRESS:
The name and Florida street address (PO,Box not acceptable} of the registered agent is:

Aonp Delaado

W00 W A4 St oD
Riatelt # 230\

Anmzn_mm&%m The name and address of the Incorporator is:
Aora Dekgedo

Hno W a3t st aptda.
Watlealr € 33o0\d.
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From: Fax Main Mismni Lakes Fax: 17862064044 To:

Required Signatures:

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 vith and accept the
appointment as ered agent and agree to act in this capacity

gliofm

Date

Aered Agent

I submit this document and aﬁirm 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. . '
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