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ARTICLES OF INCORPORATION [ALUAHLSSES FIORIDA
OF
ABROWARYD COUNTY CORPORATION

The utdorsigned incorporator for the purpese of forming a corporation under the Florida
Businexs Corporation Act, hereby adopts the following Axticles of Incorporation.

ARTICLET NAME
The name of (his corporation shall be: A BROWARD COUNTY CORPORATION
ARIICLE 1L PRINCIPAT, OFFICE

The principal place of businzss und mailing addregs of (his corporation ghall
bt 17 West Stuts Road 84, Fort Leuderdsls, FL. 33315

ARIICLE III CAPITAL STOCK

‘The number of thares ofstock that this comporation iz authorized to bave outstandiug
&t any ons timic ix: 1,000 shares,

B

The name and address of the initial registared agent is: MARIA BOYLE BURGUN
2664 Palmer Place, Weston, FL. 33332

The natns and street address of the incorporator to thege Articles of Tneorporation is:
MARIA BOYLE-BURGUN, 2664 Palmer Place, Weston, FL 33332

of Coteber, 2002,

fHatcoans 58V
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STATEOF FLORIDA )
COUNTY OF BROWARD )

Th ng igtrament was acknowledged before me this _g2X_ day of October,
i M who is personally lkmown to me or who has prodvuced
L (as idemtification).
Fl’flf v? ¥ - ‘ y
b ) B ot
LB N 8§ of ?m'hkin Meknowledgment)
i & 32 ¢ 9:112 z(g oo i 7] Azg

(Mame of Acknowlsdgef Typed, Printed or

Stamped) / Lo
My Commission Expires: £/ €%
Commission No. ¢c €

>

(NOTARY SEAL)

%& Lorol Keanay
3 P MY COMMIESION ¥ CONT3 DOWES
¥ Jrnory 7, 2004
FOHDIDTHI TROY FAN LNIGAANCE, (B

Aosoonns 589/
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REGISTERED AGENT/REGISTERED OFFICE,. (| i\ 36t 71 na'ia

Purmant to the provisions of section 607.0501, Florida Statutss, the undersigned corporation,
orpanizod under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1, The narae of the coxporation iz A BROWARD COUNTY CORPORATION

2. The vamne and address of the registered agent a.u - ffice is: MARTA BOYLE-
BURGUN, 2664 Palmer Place, Weston, FLL 33332

SIGNATURE: J"

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN TEIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. IFURTHER AGREE TO COMPLY
WITH THE PROVISION OF ALL STATUTES RFLATING TO THE PROPER AND

COMPLETE PERFORMANCE OF MY D , AND I AM FAMITIAR WITH AND
ACCEPT THE DBLIGATIONS OF MY P GISTERED AGENT.

Regirt

DATE: ctcber

Aopcoss EEE/



