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ARTICLES OF INCORPORATION
or

JOINT RESEARCH FOUNDATION, INC.

The undersigned sole incorporator, being a natural person competent to contract
and desiring to form a corporation under Title XXXV, Chapter 607, of the revised Florida

Statutes, herewith submit the following information:

1. The name of the corporation is JOINT RESEARCH FOUNDATION, INC.

2. The duration of the corporation shatl be perpetual.

3. The general purpose(s) for which this corporation is being formed are to

promote medical, surgical and scientific research and knowledge; to furnish related laboratory

and clinical services; to own real and personal property, enter into contracts and engage in any
lawful business necessary for the rendering of such professional services; and to transact any or
all lawful business for which corporations may be incorporated under this chapter.

4, The aggregate number of shares which the corporation shall have authority to
issue is one hundred (100), all without par value and of one class.

5. The principal address and mailing address of the corporation will be 1405
Centerville Road, Suite 4000, Tallahassee, Florida 32308, and the name of its initial Resident
Agent is Thomas W. Lager, Esquire, 354 Office Plaza, Tallahassee, Florida 32301,

6. The number of directors constituting the initial Board of Directors is one (1)
and the names and addresses of each person who is to serve as a member thereof is as follows:

ROBERT L. THORNBERRY, M.D.

1405 Centerville Road, Suite 4000
Tallahassee, Florida 32308




7. The name and address of the sole incorporator is:

ROBERT L. THORNBERRY, M.D.
1405 Centerville Road, Suite 4000
Talluhassee, Florida 32308

IN WITNESS WHEREOQF, the undersigned, as sole incorporator of this corporadion

has exccuted these Articles of Incorporation,

' e
DATE: /1 / Q4 /éa?c(gég A

ROBERT L. THORNBERRY, M1.D,

STATE OF FLORIDA
COUNTY OF LEON

The foregoing instrument was acknowledged before me this 2 day of
i JUY\ e , 1995, by ROBERT L. THORNBERRY, M.D., who is personally known to

me and who did take an oath,
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PrintedName: [-€( { Ov)\»(a vie }?(_ll' h’)(

My Commission Expires: ¥ - 23 .Cj{p

2 LECIA MARIE BARBER
MYy COMMISSION # CC 223082 EXPIRES
August 23, 1936
BONDED THRU TROY FAIN INSURANCE. (NG,




I, the undersigned, hereby accept appoiptment s Re
named corporation.

ent Agent of the nbove-

Magnolia Office Center
354 Office Plaza

Tullahassee, Florida 32301
(904) 877-0112
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