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ARTICLES OF INCORPORATION
. in comphance with Cnaprer 607 andior Chapter 631, F S (2renn
ARTICLE NAME o N -
ARLICLES  MAME  Ej SOL CLINICAL RESEARCH CORP
Ihe name of the corparation shall e - ~ o . o
ARTICLE M _ PRINCIPAL OFFICE
Prinvipal street address Mailing address. i different 1
200 PONGF GF LEON BuvD SUrl = “2:c
CORA GABLES. 7L 27 34 —

2551 A VIAGINGA AVE

TAMBA FL 33807

ARTICL EIIU PURPOSE

The purpode {or which the corporion is oreanized is: ANY AND ALL LAWFULL BUSINESS
' £ D —

ARTICLENY _SHARES . . _—
The numbe; of shares of stack is: 199 SHARES AT '1C_'C_P,Aq VALLE

INHT AL OFFICERS ANVOR THRECTORS
Yansimis Valoes Carnon Treasure:

ARTICLE A7

Name and Title: £1n@s10 Diaz Medina, Fresident e and Fitte:

SO0 FONCE DELEON BLVII SUNE 124C

-
“

2100 PONCE DE LEON BLVD SUITE "230 40 (o
CORAL GABLES, FL 3315+

Address

CORAL GARIES, FL 33334

I

Name and 'l‘i:le:Ju“O Cesar Martinez Cardenas, V-ce-Pfe}sitljne‘:?lmd File: Omar Sarchez Guevara. Secretary
- ot - . —-— e R - - - - (¥ln] T B
Address 2100 PONCE DE LECN BLVD SUITE 12 n‘ Address: 2100 PONCE DE LEON BLVD SUITE 124D
CORAL GAELES FL 33134 CORAL GABLES, Ft, 331342
— - - s e
2 o —
N =
T S i L - -
o - ~o P
L
Name and Title: __. Name and Tije: o -
e oz
I Address: .. =
= UT LN
= W
Vo)

Address
|
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R ]

Name and Title, Name and Tiie:

Atidrens . Addrecs, )

ARTICLEVT  REGISTERED AGENT
Tae pame 2 nd Florida street address P.C. Soe NOT azeepiagict of the rogisterad agent s

ERNESTC DIAZ MED.NA

Name:

Address: 2130 PONCE DE LEON BLVD SUITE 1245

' CORAL GABLES, FL 33134

ARTICLE VI INCORPORATOR
1

The pameland address of the incomaraior is:
ERNESTO DIAZ MEDINA

2100 PONCE DE LEON BLVD SUITE -24C

Address: atiudaihutnininbuidiioiiindhondie i

CORAL GRBLES F{ 33734

Name:

U
ARVICLEVIN EFFECTIVE DATE:
Effecvve date. if ather than ihe date of Giling: LAOPTIONALY
(1 an effective date is listed. the date must be specibe and eannor e mure than Gve duvs prioe or 9 davs anlter the

filing,)

Note: 1Vthe dite inseried in this bloch does nat meet the 2 pphcable stnory Thng requirements, this duie will no he linied as
ofe: Py A 3

the documeni’s etfective date on the Department of Stme’s reeords,

Having been named as registered apent tw accept service of pracess for the above stated corporation ar the Pluce dexigrnared in this

certifuute. § am familiar with and accept the appeintment as repistered ugent und agreee 10 act in this capadty, | o
) — =

o A T gt . — _ =
D Crneatds Drag Plectesa P
< g 03/282023¢  _
chuirl‘é Signature-Kegistered Agent o Dm;‘sz., !

)

! submir this decument and affirm thar the fucts stuied hercin are true. ! arn awtre that the fulve m_,‘n{‘ét\lr.’rwn sgbynittedin a

document 1t the Department of State constitietes o thicd dewrec feluny wy providea forin » k17155 F. 5 ™. .-
- . ;
L, - : " .
anedls 19.4:::‘}? Wlacter 03 RICII :
. ) ] ST “en Ko
Recuired Stgnature Insérporaim Date = .
5.

6€



