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@ ARTICLES OF IHOORFORATIOH

OF

. -~ The undersigned incorporatar(s), for the purpose of forming a
Professional Service Comporation under Chapter 621 of the Flarida Statutes,
hereby adapt(s) the following Articles of Incorporation.

ARTIGLE | NAME
The name of the corporation shalibe: | K15 Pé:ﬁ’cfz P PA
ARTIGLE Il DURATION ‘
This comporation should have perpetual existence.

ARTICLE 1! PRINCIPAL OFFICE

* Thae principal place of business and mailing address of this
corporation shallbe: E401 SW (43 Avenya
o mam) 3L 23183

ARVICLE IV PURPOSE
The purposs of this corporation shall be: /?_edj E54 a,/‘g

- ARTICLE V _CAPITAL STQCK
The number of shares of stock that this corporation is authorized to

have outstanding at any one timeis: __ {00 sharea having an
individual par value of §. . ,
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- Tﬁe name and address of the nitial registered agent is:

\Wis N Perez
BU4Dr sw 4z dvemud
Mhiamy , =L DB

The name and address of the initiat board of directors shall be:

\vin Cerey
VOt W Y3 Avepug

Mlem), F& 23/83
ARTICLE Vill INGORPORATOR(S)
-The narne and address of the incorparator(s) to these Arficles of

lncarpuraﬁmshallpe: \,{\15 P&tﬂe}z.
Fuyot 55U 1tz Avenud
v L 33(¥3

The undersigned has (have) these Asticles of In ration
this__ "7 day «_%%/___ 2 0.
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CERTIFICATE OF DESIGNATION
l

]

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF|PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT 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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