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The wrdersigned, neting an Incorporator fox the purposz of forming a coipomdon wnder the
Florida Busioess Corporation Acr, bereby adopts the fallowing Axticles of Incorpoumtion for

such corporuinm.

ARYICLE I
NAMYE AND PRINCIPAL BRUSINESS LOCATIOGN

The nme of the corporaton shall be:
S3F SPRCIAL SERVICES PROVIDERS, INC,
The principal place of business aud mailing addtess of this c.mponﬁon ghall be:

9166 West Atlantic Blvd, #1616
Coral Springs, FL 33071

ARTICLE XX
DURATION

The petiod of the corpotation’s dutation is papetosl.

ARTICLE 11X
FPORPOSE

The puspose Is to engage in any activitias or business permitted under the biws of the United
Sutes and the Sure of Flodda, jnehnding bot not limited to provide sdministrative and

sechnical suppors to the local companies.
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ARTICER IV
SHARES OF STOCK

The toral nutober of shares of stock, which the corporation shall bave authorty to iseue, is
vs fullows:

One Hundred {100) Shazes

Pur value of the shaxes of stock:

One - Huadred Dollaes ($100.00) pat value pee shave

ARTICLEYV

INITIAL REGISTERED QFFICE AND AGENT

The nams snd addiess of the initial registered ggene and office of this corporation is ns
follows:

ELENA M. PEREZ, ESQUIRE
#300 North Utiversity Didve, Suite E206
Sunrise, Morida 33351

ARTICLE VI
OFFICERS

This corporstion shall beve 1 director initially. The number of directors may be either
inciessed or decreased From time o titne by an amendment of the bylaws of the corporation

in the manper provided by law. The nampes snd addresses of the initia] directoss of this
corporation s

ALFREDO E. MURGULA
$166 West Attantc Bivd. #1616
Coesl Sptings, Flotida 33071
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ARTICLE VII
INCORPORATOR

“the nama rnd street sddenes of the incorporstor rigning these Articles of Incorporation is:

ELINA M PEREZ, ESQUIRE
4300 Nowth University Diive, Suite B206
Sugrise, Florida 33351

ARTICLE VI
AMENDMENT OF ARTICLES
This cotporation resorves the tght to amend or repeal any provision conerined in these

Artcles of Tacorporation, of wny smeadment herefo, and zny rght confetred upon the
shaseholders is subject to this tescrration.

N WETNESS WHEREQF, the undersigned Incotporator hss executed thess Arxtieles of
Incorporation this 7% day of Apdl, 2005

e

N :
ELENA M. PBREZ, INCORPORATOR
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CERTIFICATE DESIGNATING A REGISTERED AGENT UPON
WHOM PROCESS MAY BE SERVED ANI THE REGISTERED
OFFICE OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THE STATE OF FLORIDA

PURSUANT TO THE PROVISIONS OF CHAPTER 48.091 AND 807.0501,
FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED:

SSP SIFHCIAL SERVICES PROVIDERS, INC., desiiog to organiee
ander the laws of the State of Flotida with its inidal registered office as
indicared in the Axticles of Incorporation, at 9166 West Atlantic Blvd., #1616,
City of Coral Springs, County of Broward, State of Flotida, has mamed
ELENA M. PEREZ a5 it registered agent to accept service of process within
this State,

The full bame and addeess of the registered agent/registered office is:

BLENA M. PEREZ ESQUIRE
4300 Nowh Univetsity Drlve, Suite 206
Coral Springs, Florida 33351

1 hereby gccept thiy eppointment as tepistered agent and sgree to act in this capacity. 1 am
familiax with and sccept the obligedons and responsibiliies of sueh office and 1 egres to
accapt sewvice of process for the above named corposation st the registered oFfice desipnated
in thiz ceetificate. T furcher agree to comply with the provicions of all stavtes reloted to the
Propes and complete pexforroance of my duties.
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