Fes 08 2023 1554 HP Faza

29123, 104 P e 1 rparations
cnt of State

1 EQO iviston of ®orporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nuntbher
{shown beluw) an the op and bottom of il pages of the document.

((tH23000032776 3))

OO O

—2300005277S3A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your hrowser Irom this page.
Doing so will generate another cover shees.

To:
Rivisicn of Corporations
Fax Nurher : (8%8)617-6381
FroT;
Account Name ¢ SASTKIT CORP
Account Number : 122120002809
Phore . (3853559-p81g
Fax Number v 1385)592-938:

“*Enter the email adcress for this businsss entity to se used for future
annual repert mailings. Enter only cne erail address please . *=

Email Address:

- ~o

i Ll Ll e e e L0

- .y

FLORIDA PROFIT/NON PROFIT CORPORATION .. L3

— EMPIRE MEDICAL RESEARCH CORP _ 5
= (Cerificaeof S~ — T o |
- (Cortificd Copy [ 1] 3
- lP:lgc_Cmmt o __:ll 02 | h

LEstimat::d Charge ” $78.75 |
Electronic Filing Menu Corporate Filing Menu Help

hipsirehle. sunbiz.crgdseripts/ahlcovr exa



Feb 0% 2023 1554 HRP Fa. page 2

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andiar Chaper 621, F.5. | Profit)

ARTICLE S NAME
The name of the carporation shall be: EMPIRE f\qEDICA'I—_FBESEARCH CORP

ARVICLED  PRINCIPAL OFFICE

Principal sireet address Mailing address. if differem is:
1235 N KROME AVE i - 1235 N KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33032 _
ARTICLE NI PURPQSE
LAWFULL BUSINZSS

The purpose for which the comuorarion is organized s AF'NY ANE_)_AU-

ARTICLE TV SHARUS e :
The number of sharcs of stock is: 190 SHARES AT §1.00 PAR VALUE

ARTICLE ) INITIAL OFMICERS ANDOR [HALUTORS

Name and Title: Zrnestc Dhaz Meding, Sresigen: Name and Title, Omar Sanche: Guevara, Secretary & Treasuier
address 1235 N XKROME AVE Adarss. 1235 N KROME AVE
HOMESTEAD. FL 33030 HOMEST_E_AD, FL 33C30

Name and Title:

Namme and Titie: . —_—

Address _ _ Adcruss: e L : N

Name and Title:

Name and "Itle;

Address:

Address
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Name and Title: o Name and Title:

Address . . Address

ARTICLE VM REGISTERED AGENT
The namie apd Finrida strevt address (9.0 Raox NOT azzepubic) of te regstered agenl is:

Name: Ernesto Diaz r\ﬁ@dln_a
e 1235 N KROME AVE

HOMESTEAD. FL 33030

ARTICLE VI INCORPORATONR

The name and address of the iacorporator 1y

Nane. Ernesto Diaz Medina )
Address: _1235 N KRQME AVE —_ . ~3
(o)
HOMESTEAD, FL 33030 =
- " J‘
) t
ARTICLF VI EFFECTIVE DATE: K
Effective date, if othar shan the dote afsiling: _OPTION AL -3
(If an effective date is listed, the date must be specific and cunnot be more than five davs prior or Y duvs afier the
fling.) 3

Note: [ the date mserted i this hiock does not eet the applizabic statutors fhing requiremnents, this dare will aet e Nsted as
the document’s etTective date an the Deparimen: of State s records.

Having been named as registered avent 1o acoept service of process for lire above stuted enrparanon of the pluce designuted in this
certificate, ) am fumiliar with and uccept the upputntment as registered agent and agree (o act in this capoeiry

aneats Loy ot 02-07.7523

Reguire¢ Sigrlfure:Regisiered Agent Daie

I submit this document and afftem that the fucrs stused herein are e | am oware that the faise infurmation suhmitted in a
dovument to the Departmens of Stute constitutes a third degree fefore us provided for in a1 7155 F.S

o~ 7S ? '
(" rteald .Qé-.f;? ??’W 02.97.2¢
‘ Date

<r
(8]

Recuired Signasureincorporator o



