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ARTICLES OF INCORPORATION

TO: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSER,

FLORIDA
The undersigned ineorporatar(s), for the purpose of forming a corporation

under the Florida General Corparation Act, hersby sdoptfs) the following

Articles of Incarporation.
ARTIGLE I NAME
The name of the Corporation shall be:
NEIQHBORHOOD MANAGEMENT, INC.
The principal place of business of thia corporation ahall be:
1BB97 BW 141 SBtreet
Miami, FL 33196
H} 2}
This corporation may engage in any business permitted under the laws of
the United State, the State of Florida, or any other State, Country,

ARTICLE 1] GAPITAL STOCK

The aggregate number of shares of stock and its value that this
eorporation is authorized to have outstanding at any onc time is: 1000,

Territory, or Nation.
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ARTICLE IV TORM OF EXISTENGE

Thia corporation is to exist perpetually.

b CHER
The nume(s) and areel address{es) of the initiul officax{s) and diractor{s),
if any, who shall hold office the first year of the corparation’s existence or
until their suceeasor(s) is {arel: Gujwmg, ) Doreste whom resides at 15897
8W 141 8T, Miami FL 33196,

ARTICLE Y1 INCORPORATORI(S)

The names{s} and strect addranaies) of the incorporator{s} to thene
articles of incorporation is {are} @uHELL Doreste whom resides at

18897 BW 141 8T, Miami FL 33196.

IN WITNESS WHEREOF, the undersigned incorporator(s) has {have)
execuled thest Articies of Incorporation this _2/ _ day of
TP B EA ; 2002,
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CERIIMCATE QF DESIONATION
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Pursuant to the provislons of S8ection 607,325, Flerida Stetutes, the

Undersigned Corporalion, organized under the laws of the State of

RFoarida, submits the ollowing stetement in designating the registered

olfice/registered agent, in the State of Florida.

1. The name of the corporalion: Neightorhood Management, Inc,

%, The name and addrans of the registered agent and offico Is;
EEANREL L ‘.b QRESTE,

158097 BW 141 8T
Miami , FL 33196

BIGNATURE;

o p————y

TITLE: lusurporator /Regiatered Agent

Date; _, /4%,,2}%: 4

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE BTATED CORPORATION, AT THE PLACE DESIGNATED [N THIS
CERTIFICATE, [ HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE QF MY DUTIES, AND [ ACCEPT THE-DUTIES AND
OBLIGATIONS OF S8ECTION 607.328, FLORIDA ST,

SIONATURE:
Daes__/ f}' 2/ / oS
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