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ARTICLES OF INCORPORATION _ TALUAR AB%EE a LOR;[
oF
 KABALA INSTITUTE, INC.
THE UNDERSIGNED, acting as incorporator(s) of a corporation pursuant to
chapter 817, Fiorida Statutes, adopi{s) the follawing Arficles of Incorporation:
ARTICLE ! NAME

Tha nama of this corporation shall be:

KABALA INSTITUTE, INC.
ARTICLE ¢t
PRINCHFPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of businass and the mailing address of this
cotporation shall be:

800 W 49TH ST SUITE # 518
RIALEAH, FL. 33042
The mailing addreas shall be:

900 W 49TH ST SUITE # 518
HIALEAH, FL. 33012

ARTICLE ifi PURPOSE(S)
The specific purpose(s) for which the corporation is organized is (are):

PROMGTE AND KEEP THE SPIRITUALFISICAL ARD MENTAL EQUILIBRID
AMOUND INDIVIDUALS,FAMILIES AND COMMUNITY |
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ARTICLE IV

MANNER OF ELECTION OF DIRECTORS:
The manner in which the dineclors sre sfected or apprinted is as follows;

BY MINUTES AND BY LAWS
ARTICLE Y
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name ant! the strest adiress of the initial registersd agent is:
EDUARDO AJJAM

ROU W 49TH ST SUITE ¥ 518
HIALEAH, FL. 33012

ARTICLE Vi INCORPORATORS

The name(s) and sireet address(es) of the incorporator(s) for these
Asticles of Incomporation 14 (are)

EDUARDO AJJAM PRESIDENY

800 W 49TH ST SUITE# §18

HIALEAH, FL. 33012

DORA GABAY VICEPREBIDENT
200 W 48TH ST SIHTE # 518

HIALEAH, FL. 33012

The undersigned incorporator(s) has ( have) executed thess Aricles of
Incorporation this 5 day of DECEMBER, 2003.

ARTICLE VI
THIS DRGANIZATION WILL START OPERATING ON JANLIARY 15T, 2004,
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CERTIFICATE OF RESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant o the provisions of sections 807.0501 ar 817.0501, Florida Statutes,

the undersigned corporation, arganized under the laws of the State of Florida,

Submits the following statement in designating the registered office/registered
agent,. in the State of Florida.

1. The Name of the corporation is:
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KABALA INSTITUTE, INC. f_‘:eié
: o
2. The Nama and Addrass of the registered agent and office is %g
=“m

EDUARDO A.JJAN >
B0 W A49TH ST SUITE # 518

HIALEAH, FL, 33012

HAVING BEEN NAMED AS REGISTERED AGENT AND T ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT INTHIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES. ANN | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE m@eﬂ%%?’

Dated: DECEMBER 5, 2003.
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