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WOQD FINGER CENTER. CORP, Orig,

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following amended Artides of Incerporation,

ARTICLE I - NAME

The rame of the corporation shall be:

WOOD FINGER CENTER, CORP.

ARTICLE II ~ PRINCIPAL OFFICE
The principai place of business and malling address of this corporation shall be:
3533 Nw 114" TERRACE
CORAL SPRINGS, FL. 33065
ARTICLE III ~ CAPITAL STOCK

The number of shares of stock that this corporation is authorized o have autstanding at
any time is:

One Thousand (1000)

ARTICLE IV - REGISTERED AGENT AND ADDRESS
The name and address of the registered agertt is:

FIRMO V. MALDONADO
254 N. STATE ROAD 7
MARGATE, FL 33063

FPropared by: :

Firmo Maldonado c/o Hitech-Tax
254 N. State Road 7

Margate, FL 23053

Phone (95F) 344-3555
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ARTICLE V - INCORPORATOR {(S)

The name and address of the incorporator to these articies of incorporation is:

JUAN A. CANDIA
3533 NW 114" TERRACE
CORAL SPRINGS, FL 33065

EDHITA M. ZA1 ZER

3533 MW 1145 TERRACE
CORAL SPRINGS, FL. 33065

The undersigned has executed these Articies of Incorporation this 23" day of May, 2002,

TEBHITA M, ZALZER
Vice-Presidenr
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT
REGISTERED OFFICE

Pursuant to the provisions of section 607-0501, Florida Statutes, the Undersigned
corporation, erganized under the laws of the State of Florida, submits the fallowing
statement in designating the registered office/registered agent, in the State of
Flarida.

1. The Name of the corporation is:
WOOD FINGER CENTER, CORP.
2. The narme and address of the registered agent and office is:
FIRMQO V. MALDONADOC
254 N. STATERQAD 7
MARGATE, FL 33063

A hereby am ramiliar with and accept the duties and respon:sibiliﬁes as
Registered Agent. '

Signatore; '

Dater May 237, 2002
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ACCEPTANCE OF REGISTERED AGENT

Having been named 3s registered.agent and to accept service of pracess at for the
above stated corporation at the place designated in these Articles of Incorperation, I
hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statutes relating to the proper and
complete parformance of my duties, and 1 am familiar with and accept the obligations or
my position &s registered agent.

Signature; ,j /
o, P

Date May 23%°, 2002 T
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