96/ 25/2013 21:98 3852281448 LAZARUS CORPORATE

P OpEokt337

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

PaGE  81/B3

(((H24000220697 3)))

00 A

H24000220657 34 5C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag:. Doing so will

generate another cover sheet,

To:

Division of Corporations
Fax Number : {858)617-6381

From:

=2
[ ]
=2
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC. o ) |
Account Number : [28288808001% oy Fﬂ!
Phane : {305)552-5973 =z
Fax Number : {385)675-5944 U
Gesyers R
**Enter the emall address for this business entity to be used for future A= T\
annual report mailings. Enter only one emall address please.*" BEMEIRY R rcj
i i P
Email Address: »

FLORIDA PROFIT/NON PROFIT CORPORATION

DR MANUEL J HERNANDEZ CLINICAL RESEARCH AND ASSOCIAT
|Ccm'ﬁcalc of Status

| 0
Certified Copy |
[Pagc Count [ 03
[Estimated Charge | $78.75 o

i . B
Electronic Filing Menu Corporate Filing Menu Help :



" B5/35/2813 21:e8 3852291443 LAZARUS CORFORATE __PnGE  92/83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE1  NAME; The name of the corporation is:
Dﬁ M/M/W/f 7 Hemaﬂ&ﬂj) (/iru’faf;ﬁan?ﬁaﬂ and I

ARTICLE U__PRINCIPAL OFFICE; ~ o> Oelaley T

The principal strect address and mailing address is: ‘

351 NW 4200 Aue
Svite 101

ham: L 231324

ARTICLEIIT  SHARES: The number of shares of stock is: I D l:)

ARTICLEIV _ INITJAL DIRECTORS AND/OR OFFICERS:
Wla el Josyc ngfnama(ﬁi Aér’f“@)
Doris Son martHn Sada < (I/P)

ORTICLEV _ INITIAL REGISTERED AGENT AND STREET Al'DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

;DO;NS gm Y1an 5@'@/&5’

5T NW N2nd Ave Slido 1o
N1 ami [ 3356

ARTICLEV] _ INCORPORATOR: The name and address of the Inccaporator is:
Manpuwel Toscus /—[Qmano@«S Abri |
Poris Sanm /e m Sedas

B NW Yand Ave Ste joq
iami L 23126
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LAZARUS CORPORATE

Required Signatures:

Having been named as registered agent to accept service of process for the above St?.tEd
corporation at the place designated in this certificate, I am familiar with and accept the

appointment istered agent and agree 1o act in this capacity
I Jun 2054
Regiftered Agent Date

I submit this decument and affirm that the facts stated herein are tru:. I am aware that
the false information submitted in a document to the Department of $'tate constitutes a
third degree felony as provided for in 5.817.155, F.S.

/-
2 e [ 2928
Incorporator S a7

o




