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FLORIDA DEPARTMENT OF STATE
Eatherine Harris
Secrotary of State

March 28, 2002
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SUBJECT: FAMILY SERVICE CORP. INTERNATIONAL
REF: W0z2000008715

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correckions and
refax the complete document, ineluding the electronic filing cover sheat.

The document submitted does not meet legibility requirements for
electronic filing, Please do not attempt to refax this document until the
quality has been improved.

The name designated in your document is unavailable =ince it is the same
as, or it 1s not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or “Florida" to the end of a pame is not acceptable.

If you have any further questions concerning your document, please call
{850) 245-6067.

Neysa Culligan FAY Aud. #: HO2000066B69
Document Specialist Letter Number: 802A00018558
New Filing Section

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLLS OF INCORPORATION e
Or -
FAMILY SERVICE CORP. -

We, the undersigned, bereby associite ourselves together for the purpose of becoming
incorporated under the laws of the State- of Florida, by and under the provisions of the Statutes of
the State of Florida providing the firmation, liability, rights privileges, and irmmunities of
corporation (Chapter 607, F.S))
ARTICLE}
The name of this corporation shall be:

FAMILY SERVICE CORP.

ARTICLE I
This corporation shall commence eistence upon the date filing with the Division of
Corporations, State of Florida, and shall have perpetual existence.
ARTICLE 11
‘The principal place of business and mailing address of this corporation shall be:

7184 SW 47" Street
‘Viami, Florida 33156
ARTICLE IV
The corpotation shall carry on any and ali of the things permitted by law goveming corporations

as full and to the same exicri as natwral persons might or could do within or without the
continental limits of the United States.

To purchase, lease or otherwise acquire. own, hold, sell, mortgage, charge or otherwise dispose of
invest, trade and deal in and with real ani personal propezty of every kind and description.

To do each and everything necessary, suftable or proper thing for the accomplishment of any of
the above purposes.

ARTICLE V

The number of shares, which this corpuration shall have authority to issue, is ONE HUNDRED
SHARES at $10.00 per value.

Unless otherwise stated in these articles, or in an amendment to these articles, there shall be only
one (1) class of stock of this cerporation

O30 06809 |
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ARTICLE V1
The name and the street address of the initial Registered Agent of this corporation shall be;
DAVID IVERSON
1625 N. CCommerce Pkwy Ste. 210
Veston, FL 33326
ARTICLE VII

The initinl Board of Directors shall consist of a total of One (1} persou(s) and the name and
address of such person(s) is:

RICARDO QUIROS
7184 SW 47" Street
Miiimi, Florida 33156
ARTICLE VEI
The name and address of the incorporator executing these Articles of Incorporation is:
DAVID IVERSON

1625 N, commerec Pkwy Ste. 210
Weston, FL 33326

L

¢ INCORPORATOR
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CERTIFICATE OF DESIGNATION
REGISTERED A GENT/REGISTERED OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATEL} CORPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATH N, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER.
AND COMPLETE PERFORMANCE CF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE GBLIGATIONS OF MY POSI'ITjAS R&GISTERED AGENT.

\

REGISTERED AGENT
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