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CUSTOMER: Mr. Nilton P. Ajuz
Mr. Nilton P. Ajuz

One East Broward Blvd —
Suite 700 :
Fort Lauderdale, FL 33301

DOMESTIC FILING _ ;

NAME : INTERNATIONAL INSTITUTE OF -
MANAGEMENT RESOURCES, LLC '

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

ZX ARTICLES OF ORGANIZATION _— -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY =

XX PLAIN STAMPED COPY _ .
CERTIFICATE OF GOOD STANDING .

CONTACT PERSON: Darlene Ward, Ext. 1135 _
EXAMINER'S INITIALS:

tENIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

INTERNATIONAL INSTITUTE OF MANAGEMENT RESQURCES, LLC

ARTICLE H - Address: '

The mailing address and street address of the principal office of the Limited Liability Compan@js:
™ N
One East Broward Boulevard, Suite 700, Fort Lauderdale, ¥lorida 33301 ;; {_E’?t
_ :‘.‘.‘I-i':‘.: o
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: 7% ¢
Y S —

<
The name and the Florida street address of the registered agent are: Ue puc}

T
el
Corporation Servite Company - 2= -
== O
Name gm w

1201 Hays Street .
Florida street address (P.Q. Box NOT acceptable)

Tallahagsee — FL 32301 —
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
Corporatipn § e Coffpags)
By:

Registered Agent’s Si’gnature Lynette Coléman
.. . . ) as its agent
(An additional articlg must be added if an effective date is requésted)

Signaturé of a er or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein gre true.)

_Lynette R, Copleman .
Typed o printed name of signee

F -
$100.90 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Opfional)
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MANAGING MEMBERS OF: -
INTERNATIONAL TINSTITUTE OF MANAGEMENT _RESOURCES, LLC

Nilton Pires Ajuz Cne East Broward Boulevard
Managing Membexr _ Suite 700

Fort ILauderdale, Floridé‘33301

Maria Isabel Ajuz One EaSt Broward Boulevard
Managing Member - . Suite 700

Fort Lauderdale, Florida 33301
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12/38/2002 14:43  G37BABET s pak-N-sHIP ;&EGEI 0z
DEC. -39 02 (SUN) 23433 USC TALL .
e :

LIMITED POWER OF ATTORNEY

The uridersigned hereby designates Corporation Service Company ("CSC"), &
Dslawgre corporation qualified 1o do business in the Btate of Florida, ay its
atfornay-in-fact for the limited purpoess ot executing on behalt of the undersignett
the original Articies of Organization of INTERNATIONAL INSTITUTE OF
MANAGEMENT RESOURCES, LLC {the "LLC"), & Florida limited liablity
compahy, for the further purpose of (iling such Articies of Organization with the !
Siate of Florida Depantment of State, and for no other purpose, The power
granted heroby shal! be exercisabie and eftective upon axecution of the Limi
Power bf Attarmey by the undersigned and upon delivery of the original or a e,
theraoliby facsimile or other means to CSC. Thia grant of power shall be . g
revoked immediately after the filing of the Anicles of Organization of the LLC with
the State of Florida Department of State. All parties who review the original or &
copy of this Limited Power of Atomey may rely upon it and the exarcise of the
fimited power grented herein without making further inquiry as {o the matlars
describpd harein or the authority of CSC to act hereunder. |

D'CI;.:I A3SSVHY TVL
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1947 A 3497
60: Wd 1£33020

This Liitad Power of Attorney is executed on this 3 day of December, 2002,

Al Piags Az

Print Name of Signer

)CZ/ WITNESS:
SO e

natufe 4 Signature

xsed ¥ Hoelea Homiageokel Tonsecn Stus|of
Print Naine of Withess - Print Name of Witness :

[ FL 11.C D-LIMITED POWER OF ATTORNEY 04000 (FLLLCATT)




