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ARTICLES OF INCORPOHATION
QF .

} L

t. S ’.'l,':‘.
Tho underolgned incerporator(s), for the purpose of forming a corbbraﬁqn- undor tho
Floridn Business Corpaoration Act, horoby adopt(s) the follbvﬂaq;,g\tl'tt_clua folnbg(pora-

llon. * u.‘.f'.":, A

ABTICLE |_NAME
The name of the corporation shall be: CLINICAL LAD RESEARCH, INC.

ABTICLE H PRINCIPAL QFFICKE
The principal placa of business and mailing address of this corporation shall bo:

5331 NW 190 Street
Miami Florida 33055

ARTICLE I . CAPITAL STOCK

The number of shares of stock that this carporation is authorized to have outstanding
at any one time is: -One Hundred (100) shares of common stock, each
share having 8 par value of one dollar (51.00).

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

RAFAEL L. PEREZ
§331 NW 190 Street
Miami Florida 33055




ARTICLEY __INCORPORATOR(S) |

The namo(s) and stroat addross{os) of the Incarporator(s) to theso Arlclon of Incorpora.
tlon is({aro):

RAFAEL L. PEREZ (P)
5331 NW 190 Stract
Miami Florida 33055

“The undersigned incorporator(s) has(have) executed these Articles of Incbrporation this

day of MAY n , 18 96

" Signature

Signature

Signatyre

Articles of Incorporation
Filing Fee - $35
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HEGITERER AGEMIBEGISTERED OFEEISE
« Puesuant to tho provisions of aectlons 607,0501 or §17.0501,
uridorsignod corporalion, organized undor the laws of tho State ©
following statoment in deaignating tho registerod offico/registorod
Flotlda,

Florida Statutos, tho
I Florlda, submits tho
agent, In the State of

1. Tho namo of the corporation I+ CLINICAL LAR RESFARCH, INC,

2. The name and addross of the reglstered agoent and office Is:
RAFAEL L, PEREZ ‘ .
(NAME) T
5331 NW 190 Street “— »M g"
Miami TFlorida 33055 ‘:‘I =
(CITY/STATE/ZIP) l“-i:'_, o
';‘i‘

HAVING BEEN NAMED AS REGISTERED AG
PROCESS FOR THE ABOVE STATED CORPOR

C ATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE A
AND AGREE TO ACT IN I'HIS CAPACITY. | FU

PPOINTMENT AS REGISTERED AGENT
RTHER AGREE TO COM '
PROVISIONS OF ALL STATUTES RELATING T
FORMANCE OF MY DUTIES, AND | AM FAM|

O THE PROPER AND CTM .
THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE™ .@é

S
DATE _,  pS/t/5

ENT AND TO ACCEPT SERVICE OF

REGISTERED AGENT FiLING FEE: $35.00




