To:* Page: 20f 5

8124124, 2:50 PM

2024-09-22 15 0357 PDT
Drvision of Corporations

LegalZoom.com, Ine

Florlda Departmem of State

R

((H24000323769 3)))

AT

H2400032578932BC5

(sh0u¢1hcknv)nnthc uuaand bOHOﬂIOf‘dlpﬂgCSOfth(kKlannl

From: Kiran Kumbhar

‘Eggézllnu ber

%o M

Note: DO NOT hit the REFREST/RELOAD button on your browser from this page

To:

From:

Doing so will generate another cover sheet.

Division of Corporations

Fax Number

Account Name
Account Number

Phone :
Fax Number 1 (323}

(850)617-6381

: LEGALZOOM.COM INC.
. 126010600062
: (323)062-8600

389-g582

*%Enter the email address for this business entity to be uvsed for future

— Ly s
<7 — annual report mailings.

Enter

only one email address please.**

Email Address:

-
=
() v 2
L ™ w3
r L
>  E 5
_ (7]
il U — et
o
O o
WY
o -
T
| e |
[ ]

e m—————

Electronic Filing Menu

FLORIDA PROFIT/NON PROFIT CORPORATION

Advanced Solutions for Rare Disease Inc.

|Certificate of Status l 0
. e . s .- 3
ICcn1huiC0pyﬂ J[ ! l B
[Page Count || 04 | \Z:
|[Estimated Charge | $78.75 | . ;:f
PR
i
it 2
. w
e o W
m <o

hitps:/lefile.sunbiz.arg/scriptsfefilcovr.exe

Corporaic Filing Menu

Help

171



2024-09-24 15:03:57 POT LagalZoom.com, Inc. From: Kiran Kumbhar

COVER LETTER

To: ! Papge: Jof §

Departiment of State
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Advanced Solutions for Rare Disease Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

m $78.75 ] $R7.50
Filing Fee Filing Fee,

& Certitied Copy Centified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

0 $70.00 O $78.73

Filing Fee Filing Fee
& Centificate of Siatus

o ETIK Treutlein, LegalZoom.com,inc. - =
. Namc (Printed or tvped) ) Ejgl . ..
9900 Spectrum Dr. ol
Address PRI i 1
. M ﬁ:}

Austin, TX 78717 =R

City. State & Zip T @

323-962-8600 ext. 9724

Daviime Telephone mumber

ramanagement@legalzoom.com

E-mail address: (1o be used for Tuture annual report notilication)

NOTE: Please provide the original and one copy of the articles
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LegalZeom.com, Inc.

ARTICLES OF INCORPORATION
In compliance with Chapter 07 andfer Chapter 621, F.S. (Profit)

ARTICLE T NAME
The name of the cormoration shali be:

Advanced Solutions for Rare Disease Inc.

ARTICLE N PRINCIPAL OFFICE

Principal street addiess

1100 Holtand Dr

Boca Raton, FL 33487

ARTICLE 1T PURPOSE

The purpose tor which the corporation is organized is:

Mailing address. if different is:

From: Kiran Kumbhar

Recruitment

ARTICLE IV SHARES
The number of shares of stock is:

110

ARTICLE V. INITIAL QOFFICERS AND/OR DMRECTORS

Colby Kash (P, T,S)

Name and il

1100 Holland Dr

Address

Boca Raton, FL 33487

Name and Title:

Address

Nanwe and Titie:

 Address

Eil

Peter Kash (D)i&

SHl

]

Name and Tile;

g

1100 Holland D, -

Address:

Boca Ratgj;’lnf; FL333487

My gy
i G
m o

Name and Title:

Address:

Nt wnd Tiule:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name_snd Florida street address (P.G. Box NOT aceeprable) of the registered agent is:

United States Corporalion Agents, Inc.

Address. 476 Riverside Ave.
. Jacksonville, FL 32202

Name:

ARTICLE VH INCORPORATOR

The name and address of the Incorporator is:

Colby Kash
1100 Holland Dr
Boca Raton, FL 33487

Name:

Address:

ARTICLE VIIT EFFECIHIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL oo
{H an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days:stfter the
filing.} )
Note: [T rhe date inserted in this block does not mect the applicable statutory filing requirements. rhm_dalc \nl;kgm he 1i&tgd as
the document’s ¢ffective date on the Department of Staic’s records. —_'_’_'E :
‘o f.- -
alae - ﬂr
T o J

Having been named as registered agent to aceept service of process for the above stated corporation attheplace ({Swgmm' S Lhis
certificate, 1 am fumiliar with and accept the appointment ay registered apent and agree o act in this “mpal'm -

(b Trecdtocn 0972412024

Required Signasure/Regisiered Agent Date

Colby Kash
{ submir this document and affirm that the facis saied herein are true. [ am aware that the fulse informarion submitted in 4
document to the Department of State constitutes a third decree felony as provided for in s.817.133, F.S,

(ke Trecdocn 09/24/2024

Required Sigaature/lacorporalor Date

Colby Kash




