P.O. Box 6327

Tallahassee, FL. 32314

Cerber Rams®n .and Associates, P.A.
(PROPOSED CORPORATE NAME — MIUST INCLUDE'S"UFFIX)

SUBJECT:

»

Dep®tment of State . .
Division of Corporations

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
X3 $87.50

Filing Fee,

O $78.75
Certified Copy

Q7000 [O$78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy
i & Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Sinclair Patﬁa.r'ric_k Cﬁerbef
Name (Printed or typed)

4131 Southwest 14 Street

Address

Miami, Florida 33134

City, State & Zip

(305) 710-2189 L
Daytime Telephone number

NOTE: Please provide the original and cne copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 12, 2001

SINCLAIR PATRICK CERBER
4131 SW 14 8T
MIAMI, FL 33134

SUBJECT: CERBER RAMSON AND ASSOGCIATES, P.A.
Ref. Number: W01000003275

We have received your document for CERBER RAMSON AND ASSOCIATES,
P.A. and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
{850) 487-6927.

Tracy Smith
Document Specialist Letter Number: 401A00008621

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



[ %

ARTICLES OF INCORPQRATION, o ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICLE I NAME |
The name of the corporation shall be:

Censme famsor Aup DS oCIaTES ).h .

ARTICLE II PRINCIPAL OFFICE -
The principal place of business/mailing address is:

izl SeurnwEsT W™ SsteeeT
Miaml, Frownios 3334

ARTICLE III PURPOSE _
The purpose for which the corporation is organized is:
To PROVIDE ACOLSTING Ard MAMAGTMERST SERNCES B coniy LTS o, SPTGBLVZIS
1 BUSITEDY STRAT-UR, ThE STRVIES PROVIDED pupepey of CREnMse TRosIT, WkiLs
CBLTRVINGT L WOLAL,STITE | Awh FEnEmiit LA,
ARTICLE IV SHARES |
The number of shares of stock is:

oo 0

ARTICLE _V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

d

Saasonaiz V. Celen | PReeIDEAT I
Yusn e Qe GEREE | VidE Dacwupent _4_'3"%? o .
Nigaero €. Caeseot | SR AN R r;};;
o o fa,
JULio R ambs, 1LERSULER -,‘-Cfﬁg -'*? n,ib N
ARTICLE VI REGISTERED AGENT o _ ;:fq Qe
The name and Florida street address of the registered agent is;) S f:o 5?3‘
. ) [N v, ‘; _
4{r5\ S V\‘ST fE;ir\C;Jijr 1 - ng(—k}qu g%%? ﬁj) _ﬁig. _
Wiamr Bl w5YRY s

ARTICLE VII ___ INCORPORATOR
The name and address of the Incorporator is:
Sywouhie, P (ERaE

“dizy S ST
Mitaay L. 2RvER

*************$********$*************$*************************************************$**

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar wi aceept the appointment as registered agent and agree to act in this capacity
2 _ o _ _ o2/zro/0)

Signature[Reg{stere oF j S i Date T TS
“’ _

— - . o /20/w)
Signature/Incorporator ' Date At




