M RESSTCOREORATE FILING SERVICE INC.

{Ragquasztor's Name)
1000 PONCE DE LEON BLYD. STE: 101
{Addrass)
CORAL GABLES, FL 33134 305-444-4994
{City, Stats, Zip) {Phona #}

OFFICEUSEONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1. R{)@ S 0G| ‘_%E.CL[J/\({CHUE‘ SEpoiceS (MG,

{Cfcrporadan Mame) T [Document' #}
2. = P
{Comporation Mamat {Dosument £} o =
2 e
3. o SRR &
{Carporation Rama) {Docurment #3 T J—
Z;Z" —_ T
4, g M2 g
{Corporaton Name) {Docurnent #} Al o
5 =g i
D Walk in @Eck wptime _____ &'Ccrtiﬁed Copy o - I
=3I w1
=T =
D Mail ount D Will wait D Photocopy D Certificate of Status =’
™o
&3
| NEW FILINGS ... | AMENDMENTS ... ... ' . =
b{gmﬂt Amendment - =
MNonProfit Resignation of R.A,, Officer/Director -
Limited Liability Change of Registerad Agent < -
Domestication Dissolution/Withdrawal _“_:;}
Other Merger o
OTHER FILNGS s  REGISTRATION/ - 00004486354 -1
LANILAIIVN - - g 074180 0104 7--03:
Annual Report . wkddod e RO kERETI. TS
— Foreign A /
Fictitious Name . .
g Limited Partriérshi \
Name Reservation }/ s .
T Reinstatement } / ?
(// Trademark /
Other : .
/ Examiner’s Initials

CRIED31(9/92)



ARTICLES OF INCORPORATION
FOR
PROFESSIONAL TECHNIQUE SERVICES INC.

The undersigned incorporator, for the purpose of forming a corporation

under the Florida Business Corporation Act, hereby adopts the
following Articles of Incorporation.

ARTICLET NAME

The name of the corporation shall be:

PROFESSIONAL TECHNIQUE SERVICES IN
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ARTICLE I PRINCIPAL OFFICE %= & |
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The principal place of business and mailing address of this @rpg@tiq%
shall be: ,?_s% > o

=

4174 NW 79 AVE. # 2-D
MIAMI, FL 33166

ARTICLE IIT  SHARES
The number of shares of stock that this corporation is authorized to
have shali be:

SHARES: 100 @ $1.00

ARTICIETV  REGISTERED AGENT

The name and Florida street address of the initial registered agent shall
be:

PORFIRIO MILLA
4174 NW 79 AVE, # 2-D
MIAMI, FL 33166



The nafme and address of the incorporator(s) to these Articles of
Incorporation shall be:

PORFIRIO MILLA
4174 NW 79 AVE. # 2-D
MIAMI, FL 33166
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The name(s) and address(es) of the Director(s)/Officer(s) shall be:

RODOLFO MUNOZ (P/V/S/T/)
4174 NW 79 AVE. # 2-D
MIAMI, FL. 33166

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in the
articles, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and compiete
performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent. E&z
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