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ARTICLES OF INCORPORATION
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FL. PROGRAM MANAGEMENT CORP. P~

) These Arficles are in compliance with Chaptar 607, F.S. %:r; e

et . .;-
‘, ' ARTICLET .- ..~

The name of this corporation shall be: FL. PROGRAM MANAGEMENT
~ CORP. T
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ARTICLE 575

This corporation shall commence existence upon the date of filing
with the Division of Corp
existence.

orations, state of Flo[ida, and shall have perpetual

| ARTICLE Il

The principal place of business of this corporafion is: 13985 SW 151
Ct., Miami, FL 33196.

ARTICLE IV

The general nature of business of this cotporation is to transact any and
all lawful business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue are_100_ shares having an individual par value of $1.00

Unless otherwise stated in these articles, or in an amendment to these
articies, there shall be only one (1) class of stock of this corporation.
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ARTICLE V1

The name and street address of the initial Registered Agent of this

corporation shall be; ENZO GROSSO
8881 BW 142 AVENUE, APT. 731

MIAMI, FL 33186

ARTICLE VHi

The: initial board of Directors shail consist of a total of 2 person(s) and
the name and address of the person(s) who are to serve as an initial
director(s) is(are): N

TE

ENZO GROSSO 8881 SW 142 AVENUE, APT. 731

PNPITID MIAMI, FL 33186
GERMAN R. SANCHEZ 13985 SW 151 CT.

- 8D MIAMI, FL 33196

ARTICLE vill

" The name and address of the incorporator executing these Articles of

Incarperation is:
Empire Corporate Kit of America, Inc.
- 1492 W, Flagler Street, Suite #200
Miami, FL 33135

The undersigned has executed these Articles of Incorporation this_22"°

day of _ AUGUST 2000 . B
| I%ORPORATOR

RAY STORMONT Signing for
Empire Corparate Kit of America, Inc.
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CERTIFICATE OF DESTGNATION
REGISTERED AGENT/REGISTERED CFFICE

Pursinant to tha provisions of section 607.0501, Florida Statutas
the undersimmed corporatiof, organized under th'e 1 o

aWs of the State
of Frorida, submits the following statement in designating the
ragistared effice/regictared agent, in the azate of Florida,

| Fixst that —-L-}DC-&QQE f_ln.m&‘&‘;p .
{Nome of Corporaticm) "
desiring to organize under the laws of the Starg.of CEI.DB.\D_E;

. g (Florida)
with ir.s»_ principal office, as indicated in the articles of
1neorporation has named |

TTRana cnar dam Tio—tName of Recisterod Agenty . __._ ,
located ar___8881 SW 142 AVENUE. ABT 731 R
it e+ e e E T Yy T
City of ,m\ﬁm Y  Sonnty of § !Q(\p Co
(City) ' {County)
State of Plorida. as irs 2gent to accept service of procass within
t\his 5&:9. " ‘

EAVING BEEN NAMED AS REGISTERSD AGENT AND TO ACCEPT SERVICE OF
PROCESS POR THE ABOVE STATED CORPORATION AT THE PLACE DESICNATED IN
TEIS C.ERTI?IM, 1 BEREBRY ACCERPYT THE ARDOINTHEND

AS EGISTERED
mmmmmm:mmsmmm- 1 FURTHER A :
WITE 9H PROVIEIONS OF ALL STATUTES RELATING TO 2z PRUFER ANT
COMPLETE PERFORMANCE OF MY DUTIES, AND T am FAMILIAR WITE A:D
ACCERT THE OBLIGATIONS OF MY POSITYON AS REGISTERED ageEny,

sxmm%%%:%
) Regiagarad Agont a

——y
T
?rf. =
oE = e
=
= ™2 —_—
T
e = i
. T = O
. 5L @
HO0000044245 S5 ¥
h = W
. >r

[ 1

PErB'd  BLAS TIPS S ' i ) RO TN W L2197  BEEE-2c-9ny -




