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Secpotary of Stata
April 3, 2000
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’

SUBJECT: BOSTON FINANCIAL SERVICES, INC.
REF: W00000008807

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain a registered agent with a Florida street address
and a signed statement of acceptance. {i.e. ' I hereby am familiar wlth
and accept the duties and responsibilities of Registered Agent.)

If you have any further questions concerning your document, please call
{850) 487-6931.

Becky McEnight FAX Aud. #: HO0000014562
Document Specialist Letter Number: 200A00018114

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BOSTON FTINANCIAL SERVICES, z

The undersigned

incorporator(s). for the purpose of
forming © corporation under the

Florida Generaql
Corporation Act, hereby adoptl{s) the following Articles
of incorporation.,

ARTICLE | NAME
The name of the corporation shall be

BOSTON FINANCIAL SERVICES, INC.
The principol place of business of this corporation shall
be:

15450 WEW BART RD. MIAMI LAKES, FIORIDA, 33014

ARTICLE It NATURE OF BUSINESS
This corporation may ‘engage in or ifransact any or all
tawful activities or business permitted under the laws of

the United States, the State of Fiorida, or any other siate
country, territory or nation

ARTICLE Il CAPITAL STOCK
The aggregate number of shares of stock and its value

that this corporation is authorized to hove cutstanding at
any one fime is: 1000

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually

ARTICLE V OFFICERS DIRECTORS
The name(s) ond street address{es} of the initial officer(s)
and director(s), i '

if any, who shall hold office the first year
of the corporation's existence or until their successor(s)
islare} elecied. is{are)

HENRY ALBERTO BECERRA, 3677 HERON RIDGE LANE, WESTON, FLORIDA, 33331
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ARTICLE VI _INCORPORATOR(S]

The name{s) ond street address(es) of the
incorporator({s) to this articles of incorporation is{are):

HENRY AIBERTO BECERRA 3677 HERGN RIDCE 1ANE, WESTON, FLORTDA, 33331

IN WITNESS WHEREQF. the undersigned incorporator(s)
has {have] executed these Articles of Incorporation
this, Mtk day of wra 2000

Signature(s) of Incorporator(s)

o

B00000014562 3



HO0000014562 3

CERTIFICATE OF DESIGNATION
GISTERED AGENT/REGISTERED OFF!

Pursuant to the provisions of Section 607.325, Florida
Statutes. the undersigned corporation, organized under
the taws of the State of Florida, submiis the following

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

1. The name of the corporation:

BOSTON ¥INANCIAL SERVICES,

4

2. The name and address of the reglstered agent and
office is: Henry Alberto Becerra

3677 HERON RIDGE LANE )
{P.O. BOX NOT ACCEPTABLE])

WESTON, FLORIDB, 33014
{CITY/STATE/ZIP)

o
& 59 _r
0 - [ E SIGNATURE
il 8 2w
=3 :
-t T =% PRESIDENT
T TITLE
- 5
8 5=
— DATE. 03/31/2000

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPQRATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND t ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

607.325, FLORIDA STATUTES,
SIGNATURE SR,
] R
DATE 03/31/2000
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