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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY _ NAME: The name of the corporation is;

Unlimited Medical Research O0F Flormda
ARTICLE I PRINCIPAL QFFICE: . COLIO-

The principal street address and mailing address is;

6570 M. University De
Jarmorac EL 531?)3\

ARTICLE III SHARES: The number of shares of stock is: l oD
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ARTICLEV INITIAL REGISTERED AGENT AND STREET AID'DRESS:
The name and Florida street address (PO Box not acceptable) of the registerad agent is:

joe\ T¢ eda
CSTO N, Lniversily DI
1dmarac £l 233721

ARTICLE VI INCORPORATOR: The name and address of the Incc. :porator is:
Yyoel  Teyedq )
0310 N UniveySily Dr
Tomarel | Fl 32|
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Having been named as registered agent to accept service of process |or the above stated
corporation at the place dung;nated in this certificate, I am familiar ‘with and accept the

appomtmentas eredagentandagree ]ctmthls/ .apacity

Agcnt/i /"U

1 submit this docament and affirm that the facts stated herein are true, | am aware that

the false information submitt m a document to the of State constitutes a
third degree felony as provid 3.817 155, F.S.
v%/ﬂ/ fra)>>




