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SECRETARY OF STATE
ARTICLES OF INCORPORATION TALAHASEEE. FLORIDA

OF

MAYRS IRINCHET, P.A.

The undersigned incorporator(s), for the purppsa of forming a
Professional Service Corporation under Chapter 621 of the Florida Statutes,
hereby adopl(s) the following Arficles of Incorporation.

ARTICLE| NAME

The name of the corporation shall b ey mrovcazr, 2.4,

ARTICLE !l DURATION

This corporation should have perpefuai existence.

ARTICLE || ERINCIPAL OFFICE
The principal place of business and mailing address of this

corporation shall be: 2701 2¢ Jrowe »p., surTe 406
CORAY, GAFLES, ¥L. 33134

ARTICLE iV PURPOSE

The purpase of this corporation shall be: Ta¥ OFFICES

RTICLE V _CAPIT, o

The number of shares of stock that this corporation is authorized to
have outstanding at ahy one time is: 100 shares having an
individual par vaiue of § 1.00 .
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ARTIGLE Vi INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the iniiial registered agent is:

- HAYRA TRINGCHET
2701 LE JRURE RD.. SULTE 406
CORAL GABLES, FL 33134

CLE D OF DIREC S

The name and address of the initis! board of directors shall be:

MATEA TRIRCHET
2701 LE JEUNE RD.. SUIXE 406
CORAT. CABLERS, Fr.. 13134

ARTICLE VI QRr(s

The name and address of the :ncnrpomtor(s) to these Articles of

Inco tio i
rporation shalf be: MAYRA TRINCEET

2701 LE JEUNE RD.. SUITE 406
CORAL GABLES, FL. 33134

The undersigned has (have) executed these Articles of Incorperation
this ST day of TARTIARY e - .20 03

MAYRA TRINCEET

INCORPORATOR
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

MAYR4 TRINCFET, P.A. .
(Name of Corporgtion)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCEES FOR THE ABOVE STATED CORFPORATION AT THE

FLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, | HERERY
ACCEPT THE APPQOINTMENT AS REGISTERED AGENT AND AGREE TO

ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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EGISTERED AGENT
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