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ARTICLES OF INCORPORATION FOR
AMERICAN INSTITUTE OF MANAGEMENTY RESEARCH, CORP.

The undersigned subseriber to these Asficles of Incorporation, a natural person
competent to comuract, hereby forms a corporation for profit under the Iaws of the State of Florida,

ARTICLE]

Tha name of the aporation i@ AMPRICAN INSTITUTE OF MANAGEMENT
RESEARCH, CORP.

ARTICLE II
NATURE OF BUSINESS

"The coxporstion: shall be engaged in the business of operuting an insutnnce/business
consulfing scrvico andlor any other aerfil business permiticd undeor the laws of the United States

and the Sfafe of Florida,

ARTICLF 35{
CARITAL STOCK

The maximom sumiber of shares of stowk that this corporation is authorized o have
outstanding is Five Hundred {500} shares of cormon stock, each having $1.00 par value. Each
stockholder of the corporation shall be entitled to one (1) vote for cach paid, non-gssessable share
owned by him, and thoro shall be no cumnlative voting, No holder of sharex of the corporation of
amy class sew or horeafler suthorized shall have any prefereniial or preemptive right to subscribe
for, purchase, or receive any shares of the corporation of any class now or hevealter msthorized, or
any options or warraats for such shares, which at any tiroe mey be issued, exchanged, or offered for

sale by the corporation.

ARTICLE IV
DURATION

This corporation shall have perpetual existence.

ARTICLEY
REGISTERED AGENT AND ADDRESS

The initial street and address of the registered office and principal place of business
of this corporation in the State of Florida shall be 10014 NW 6® Suect, Pemnbroke Pines, Florida

33024, The repistered agont shalf be PETER PARALITICL
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ARTICLE V]
DIRECTORS

. The number of direchors nf this corporatica shall be such ae shell Som time to Hiwe
be fixed by and in the manner provided in the By-Laws of the corporation, dut shedl at no tie be
fess than one nor more than seveén. Except, as otherwise be reguired by law, vacanciés in the Board
of Directors end newly created directorships resulting from any increase in fhe authorized sumber
of directors may be filed by a majority of the directors then in office, although less then & quonim.

ARTE
INITLAY DIRECTORS

The niamies and post office sddresses of the members of the first Board of Directors

PETER PARALITICL, 10014 NW 6” Street, Pemabroke Pines, Florida 33024.
ALEXIS L. PARALTTICE, 10014 NW 6 Street, Pembroke Pines, Florida 33024

ARTICLEVITT -
SUBSCRIBER ]

The patme and post office address of the subscriber(s) to these Articles of
. Incorporation is: ‘ '

PETER PARALITICI, 10014 N'W 6™ Street, Perribroke Pines, Florida 33024,

ARTICLE X
INDEMNIFICATION . _ _

The corporation shell, to the fullest sxtent permoitied by the provigions of the Florida
Corporation. Act, as the same may be amended and supplemented, indemnify any and all persons
whom it shell have powér to indemnify under said provisions from and against any and all of the
cxpenses, labilities ot other matters referred to in or covered by said provisions, and the indemnifi-
cation provided for herein shall not be deemard exclusive of any other 7ights {o which those
indemmified may be entitled under the By-Laws, agreement, vote of sharcholders or disintercated
directors or otherwise, both az action in his official capacity and as & action in another capaclty
while holding such office, and shall continue as fo & person who has ceased to be a divector or
officer, and shall invre to the benefit of the hemrs, executors and administrators of such a person,

ARTICLE X
AMENDME?
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The corporation rege;ves the zight to amend, alter, change, or ropeal any provisions
contained in these Articles of Incorporation, in the manner now or bercafter pregeribed by statute
and afl rights, powers, privileges and discretion granted or conferred upon stockholders or directors
herein are grauted subject to this rescrvation.

SRLHCLE XT
- Thiy corporation shell commenee its existence upon the fling and certification of
these Articles of Incorporation.

BN WITNESS WIHEREOF, 1 have herexmto set my hand and seal this 12* day of
July, 2004,

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undsrsigned suthority, porsonally appoard PETER PARALITIC b5 e
well known and known to me to bo the person described in and who executed the foregolog
Articles of Incorporation, and hereby acknowledge to me that haher signature appended thereto ig
bisher truc signaturs, and ‘that he/she exccuted said Articles of Incotpotation for the purpose
therein mwentioned and intended.

WIINESS my hand and seal of office on the day and vear af

IARY PUBLT
My Commission Expires:
Tdeniifeation Produced:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHEN THIS STATE
NAMING AGENT UPON WHOM FROCESS MAY BE SERVED

AMERICAN INSTITUTE OF MANAGEMENT RESEARCH, CORP., depining to

organize nnder the Taws of the State of Florida with its principal office at the City of Hollywood,
Florida, County of Broward, State of Florida, bas named PETER PARALITICI, 10014 NW 6®

Street, Pembroke Pincs, Florida 33024 as its agent fo accept service of process within this State,

ACKNOWLEDGMENT

Having been named fo acoepd service of process for the ahove staied corperation, #t the

plave Judgnaicd io ihis certificate, § hersby atcept (o act in this capacity, aud agree to conyply with
the provision of said act relative to keeping opon said offics,
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