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A & M OF MIAMY, INC.

’ The undersigned incarporator (s), for the purpase of forming a corporation under the
Fiorida General Corporstion Act, héreby adopt(s) tha foliowing Articles of
{

incarporation,
ARTICLE [ NAME
" The name of thé gorporation shaf! be: .
|
A & M OF MIAMI, INC. .
The principal place of business of this corporation shall be: _
520 NW 127™ AVENUE 5 e
MIAM, FL 33182 ; S s
RE QF ES . - T
: =

CL

This corporation may engage in or transact any or all lawfyl activities op;ﬁwin _ o
permitted under the laws of the United States, the State of Fiorida, orcadly other

siale, country, territory or nation.
AR CAPITA K -
The aggregate number of shares of stock and its value that this carporation is
authorized to have outstanding at any one time is:
100 SHARE AT (510.00) PAR VALVE
This comoration is to exjst parpeiuallip.

[+ R C

.- The name {3) and street address (es) of the inttial officer (sj and director (g}, if any,
who shall hold office the first year of the corporation’s éxistance or until their

succasaor (3) is.(are) electad, is (are):
ANNETTE CHAVEZ MARIA MORALES
520 NW 127™ AVE, 520 NW 127™ AVE

MIAMI, FL 33182

MIAML, FL 33182
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The name (8} and street address (es) of the Inmrporator (s) to this articies of

incorporation is (are):
ANNETTE CHAVEZ MARIA MORALES
PRESIDENT TREASURER/SECRETARY
520 NW 127™ AVE 520 NW 127 AVE
MIAM), FL. 33182 MIAMI, FL 33182

IN WITNESS WHERE OF, the undersignad incorporator (8} has (have) executed
these Articles of incorperation this  22Y"  day of MAY, 2003.

) of Incorporator (s}

ANNETE CHAVEZ MARIA/MORALES ™
Piésident " Treasursr/Secretary

THIS POCUMENT PREPARES AY: £ . GROUP, INC.
525 N'W 2TTH AVE. 8TE 208, MIAMI, FL 33125 PH(108)831-1525 FAX{I0E)831-5845
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Pursuant to the provisions of Section 807.325, Florida Statutes, the undersigned
corporation, orgamzed undar the laws of the State of Florida, submits the
following statement in designating the registerad office/registered agent, in the
State of Florida,

1. The name of tha corporation:
——— A & M OF MIAMIL, INC,

2. The name and address of the registered agent and office is:

o MARIAMORALES -
. (P.O.BOX NOT AGCEPTABLE) L
520 NW 127 AVENUE, MIAMY, FE 33182 _ -~
;
SIGNATURE
s
TITLE GENT ¢
DATE _MAY 22,2003,

HAVING BEEN NAMED TC ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
| HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WHIT THE PROWVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND { ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 807,325, FLOR

SIGNATURE
DATE
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