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ARTICLES OF INCORPORATION }
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit) 705 HAR 16 &M 3: 05
.oy oF STATE
TICLEI _ NAME st oF o
The name of the corporation shall be: TALLAHASSEE FLORIDA
COMMUNITY MULTI-SERVICES CENTER, INC,
ARTICLEYX _P, FFI ) ]
The ptincipal place of business/mailing address is:
184D W, 49 STREET
SUITE 420
HIALEAH, FL 33012
ARTICLE I __PURPOSE _
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
1w S
The number of shares of stock is:
100 SBHARES
ARTI V__ INIT, OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
ROSANNA TAVERAS (FP)
1840 W, 48 STREET
SUITE 420
HIALEAH, FL 33012
ARTICLE VI REGISTERED AGENT -
The name apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ROSANNA TAVERAS
1840 W. 48 STREET
SUITE 420
HIALEAH, FL 33012
ARTICLE VIT __INCORPORATOR o
The name and address of the Incorporator is: .
ROSAMNA TAVERAS
1840 W. 45 STREET
BUITE 420

HIALEAH, FL 33012
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Having bren nemed as registered agent o acedpt service of process for the above stated colpo;atian at ike place deslpnted in this

certificate, I am feuniliar with and accept the appointment as regisiered agent and agreefo agt i thiycavaclyy .
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