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ARTICLES OF INCORPORATION
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PRA Destination Management Miami, INC.
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. The undexsigned corporatar,

for the purpose of forming a corporation undex the Floxida.
Busitiess Corporation Act, hereby

adopts the following Articles of {ncorporation:

ARTICLE ¥ NAME
The name of the corporatinn shafi be
exisience of this corporation

k shall
Tncorporation and shall contimue

PRA Destination Menagement Miami, INC. The

commence upon the filing of these Axticles of
perpetually unless dissolved by law.

. ARTICLE ¥ PRINCIPAL OFFICE
" The

he principal place of business and mailing address of this corporation shall be: £.0. Box
820074, South Florida, Florida 33082.

ARTICLE H) NATURE OF BUSINESS
This corporation may engage or transsa

\ ct in any or all lawfui activities or business permitted
ander the laws of the United States,
territory or watlon,

the State of Florida or any gther state, country,

ARTICLE IV CAPITAL STOCK
'i'hc number of shares of stock that this corporation I8 asutherized
one time is 1,000 shares of common stock

to have outstanding at any
with par vaiue of one (§1.00) dollar per share.

:uuHCLE17uﬂmmuannsunmmuu)AGENTA@H}ABDRESS
':I'he name of the initial vegisiered agent s

Wichita Villacres
5410 SW 130" Avenue
Ft. Lauderdale, Florida 33330
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ARTICLE VI INCORPORATOR
The name and street address of the incorporator 1o these Articles of Incorporation is:
' Wichita Villacres
P, O. Box 820070
Senth Florida, Florida 33082
' ' ARTICLE VH OFFICERS AND DIRECTORS
The mmal board ef dircctors of the cotporation shafl he comgosed of one divector. The

name and address of the initial officer and divector who shall hold office for the fivst year of
the coxporation, or until a successor is elected or appointed is:

Wichita Villacres President, Secretary 2and Treasurer

P.0O. Box 820070
South Florcida, Florida 33082

- Jhe undersigued Incorporator has exccuted these Articles of Incorporation this 24 day of

Pagont”, 2002
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursnont to the provision of sections 607.0501, Florid Statutes, the undersigoed
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida. - Hen
. ) o ES
1. The nsme of the corporationiss  PRA Destination Management Miami, fnc. 2 ";%
. & Fa
3. The name and address of the registered agent and office is: N hhs
lip) =t
Wichita Villacres - _:'& g_"jé
. 5410 BW 130" Avenue E
Ft. Landerdale, Florida 33330 — s
: - =25
- Yaving been named 88 Registered Agent aod to acoept service of process for the above M
siated corporation at the place designated in this certificate, 1 hereby accepd the appointment
- as Registered Agent and agree to act in this capacity, 1 further
provisions of ¢he statu

agree to comply with the
s tes relating to the proper and complete pexformanse of my duties, aod
I aun Famfliar with and accept the obligations of my position s Registered. Agent.




