BLLE TS SBE

Florida Department of State
Division of Corporations
Public Access System

Fae

Electrenic Filing Cover Sheet

Note; Please print this page and use it a3

a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((FH02000205468 0))

Note: DO NOT hit the REFRESH/RELOAD button on yeour browser from this
page. Doing so will generate another cover sheet.
[ rr e Ml el e e e

To:

T LN o s e aeeatan e,

Do P AT PP A it sl

Divisien of Corporations
Fax Numbex

: (230)205-D381

) =
- -
B2
From: :‘) Oﬁ:’jaﬁ’
Account Name  : EMPIRE CORFORATE KIT COMPANY: o o=
Account Number : (072450003255 c:)'c;r?'
Phone ¢ (305)624-3634 = FET
Fax Number : (305)633-5696 . B2
2 FE
wn Z;Em
©« oz

FLORIDA PROFIT CORPORATION OR P.A.

arrow of miami, inc.

-aMitr SEP 304008
dMOD FMIcWI

TE:807 EpEE-BE-ddS




HOZC00205 11,

@ ARTICLES OF INCORPORATION
OF

ARROW QF MIAMT, INC.

The undersigned incorporator(s), for the purpose of forming 2 corporation undsr the
Florida Business Corporarion Act, hereby adopt(s) the following Articles of Incomporation.
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ARTICLE ] NAME

The name of the corporation shall be: ARROW OF MIAMI, ING.
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ARTICLE 11 PRICIPAL OFFICE

The principal place of business and mailing address of the cotporation shall be:

38 NE 1st. Street, Suite 632
Miami, Florida 33132

ARTICLE YT CAPITAL STOCK

The number of shares of stock that this eorporation is authorized to have outstanding
Atany one timeis: 500 (FIVE HUNDRED) AT $ 1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initizl registered agent is:

NANCY ORTIZ
7751 8W 26™ STREET
MIAMI, FLORIDIA 33155

HO20002084(,3

FRACE d BALE TS SHE

02 I LT cB:07T COBE-9L-ddS




ARTICLE ¥ IN CORPORATOR(S)

The name(s) and address(es) of the incorporator(s) to theses Articles of incorpora-
tion is {are):

MARIO E. LANZA - PRESIDENT -~ 36 NE 1 Street, Ste 632
Miami, F1 32132

The undersigned has(have) axecuted those Atticles of ITncorporation this 28
-day of_Septembe00]. 2002

ARIO E. LANZA/
President

Signature/Tirle

Sipnature/Title

State of ‘Fc’a.g}g
County of JA it - Dy ps

The foregoing instrument was acknowl and_swom to.before rae the  Z¢
_day of%@ﬂégg 2008by bierd A D
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NOTARY PUBLI 7
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CERTIRI CATE OF DESIGNATION

REGISTERED AGENT/RECGISTERED OXFICE
Pursuant The provisions of seetion 607.0501,
tion, organized under the laws of the state of
designating the registered office/repistered,

Florida $tatutes, the undersigned corpora-
L

Florida, submits the following statement in
in the state of Fiorida.

The name of the corporationis:  Hegoed 2 7 ST rid ot e i
2. The name and address of the register agent and office is:
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NANCY ORTIZ & o5
7751 SW 26 STREET o Bgt
MIAML FLORIDA 33155 = 2
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SIGNATURE o/ .«f/,, ot
/Eorporardstficet—
TITLE | PRESIDENT _
DATE Sgptember 28, 2007
HAVING BEEN NAMED AS REGISTER AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION ATTHE PLACE
DESIGNATED 1N THIS CERTIFICATE, IHEREBY ACCEFT THE APPOINT- -
MENT AB REGIRSTERED AGENT AND AGREE TO ACT IN THIS CAPACITY
I FURTHER AGREE TO
MY DUTIES, AND T AM

DATE Sentember 28. 20602
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