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ES OF INCORPO
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ORI INSTELUTE OF BR

The undersigned subscribers to these articles of incorporation hereby associate
themselves together to form 2 corporation under the laws of the State of Florida, “fr‘ :
=
ARTICLE] ER
NAME - .Tf';

The name of this corporation is MONTESSORI INSTITUTE OF BROWARD,
INC. :

ARTICIE M

IWRA OF BUSINE:

The corporation may eagage in any activity or business permitted under the laws
of the Usited States and of the State of Florida.

i 1 11

CAPITAL STOCK

The maxinmm number of shares of stock that this corporation is authorized to
have cutstanding 2t any one time is 100 shares of common stock having 8 nominal or par
value of One ($1.00) Dollar per share. All said shares shal] be payable in cash, property,
labor or services at @ vaination to be fixed by the Roard of Directors af s meeting called
for that puzpose. Property, Inbor or services may be purchased or paid for with capital

stock a1 a just valuation ta be fixed by the Board of Directors,
ARTICLE IV
ENITIAL CAPITAL

The amount of capital with which this corporation will begin business is not fess
than $100.00. |
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ARTICLEV

F EXIST
This corporation is to exist parpetually.

H Y1

ADDRESS

The initial office address of the principal office of this corporation in the State of
Florida is ¢/o DON GONZALEZ, P.A., 1820 n. Cotp. Lakes Bivd, Ste #201,
Weston FI 33326. The Board of Directors may from time to time move the principal
office to another address in Florida.

ARTICLE VH
DIRECTORS
This corporation shall have not less than ons director: however, the numpber of

directors may be increased or diminished from time 1o time by By~laws adopted by the
stockholders, but shall never be less than one.

ARTICLE VI
ENITIAL BIRECTORS AND OFFICERS

The names and post office addresses of the members of the first Board of Directors and
the initial corporate officers is:
Office " Name Address
President/Sacretary Dapiel Covarubins DON GONZALEZ, P.A.

: j 1820 r. Corp. Lakes Blvd.

‘ Ste #201

Weston Fi 33326
: ARTICLE IX
AMENDMENTS

"; .
These articles of incorporation may be amended in the manner provided by law.
Every amendment shall be approved by the Buard of Directors, proposed by them {o the
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Stockholders, and approved at a stockholders' meeting by two thirds of the stock entitled
o vote thereon, unless 2li the directors and a1l the stockbolders sign a written statement
manifesting their intention that a certeln amendment of these articles of incorporation

made. :
ARTICLE X
ISTE E

That., desiring to ¢rganize under the laws of the State of Florida, with its principal
office as indicated in the Articles of Incorporation at the City of Weston, County of
Broward, State of Florida, bereby designates Don Gonzalez, P.A., as registered agert, to
accept services within the State. The registered office of the corporation shall be 1820 N,
Corp. Lakes Blvd, S(te: #201, Westan, F1 33326,

TI I
INCORPORATOR
The name and street address of the incorpdmmr is:
MNAME j . ‘ ADDRESS
Don Gonzalez, Esq. : ‘ 1820 N. Corp. Lakes
; . Blvd., Suite 201
Weston,Florida 33326

i

' i
WITNESS the hand and seal of the incorporator in Broward County, State of Flerida,
this é ’ ! dayof I)Eovembcr 2001, !

Don Gonaalé

3
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STATE OF FLORIDA  }
} 88

COUNTY OF BROWARD)

I HEREBY CERTIFY that on this day personally appeaved before me, an officer
duly authorized to administer oaths and take acknowledgments, that Don Gnnzalez who

iz persomally kpown | fo mefwh

and who executed the foregoing instrument and he
az:‘lmowludged before me fhat he executed the same,

WITNESS my hand and seal at, Broward County, Florida this f_t day of
November 2003, _ sehctus, L. E Vargas
— ‘ % commission # DD
.. . @g- Expin= [qﬂ 7, 2008
PR alantic !mdln;m Inc

My Commission Lxpires

Notary Public
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED

i

In complisnee with Section 48.09%, Florida Statutes, the following is spbmitted.

FIRST: That MONTESSORI INSTITUTE OF BROWARD, INC,,
desiring to organize or quatify under the Jaws of the State of Florida, with its principal
place of business at the City of Weston, State of Florida, has named Don Gonzalez, PLA.
a5 its Apent fo accept serviee of process within Florida,

Having been named to accept service of process for the above stated corporation,
at the place designated in this certificate, I hersby agree to act in this capacity, and [
further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my duties.

(N
"DON GONZALEZS

H

Date: Novermber 3 ,2003.
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CERTIFICATE OF DESIGNATION
REGISTERED OFFICEREGISTERED AGENT

Pursuant to the provisions of Section 507.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following

statement in designating the registered office/repistered agent, in the State of Florida

1. The name of the corporation 3¢ MONTESSORI INSTITUTE OF BROWARD, INC

=k
2. The name and address of the registered agent and office is T
Don Gontaler, P4,
2820 N. Corp. Lakes Blvd., #201 \
Weston, FL 33326
1954} 593-0660 :

BN C« O\

Den Gonza]cz, 54,

Date: November _ <, 2003

Having been named as registered agent and 10 aceept service of process for the
shove stated corporation at the place designated in this cestificate, T hereby accept the
sppointment as Repistered Agent and agree to act in this capacity. I fimther agres to
comply with the ‘provisions of all stafutes relating fo the proper and complete
performance of my doties, and I am familiar with and accept the obligations of my

position as registersd agent.

DON GONZALE]
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; Diate: Movember ‘J-.P L, 2003
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