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The undersigned, acting as incorporator of a corporation under the Florida ?"/04
Genperal Corporation Act, adopts the following Articles of Inecorporation for such
Corporation-

T F INC ORATIO

i, The name of the Corporation ia? ACL of Sauth Florida, Ine,

2. The mailing address for the Corporation shall be: 6110 Maggiore Strest,
Coral Gables, FL, 83148.

8. The period of ita duration is perpetual.

4. The purpose is to engage in any activities ox business permitted under the
laws of the Linited States and Florida.

B, 'The Corporation shall have authority to issue 100 shares, all of one class,
one cent (8.01) par value. |

6. The address of its initial vegistered office is 2801 Ponce De Leon Blvd.,
Suits 1155, Coral Gablea, Florida, 33134, and the name of ite initinl registered agent at
said address 15 Jchn T. Prahl

7. The number of divectors constituting its initial board of directors is one

{1) whose name and address is
NAME ) TADDRESS
Joseph LaPadula 6110 Maggiore Street

Coral Gables, FL: 38146

8. The name and address of the Incorporator is:

NAME ADDRESS

Joseph LaPadula 6110 Maggiore Straet
Coral Gablss, FL 38146

a. Preemptive Righta shall be as follows: The holdsrs of the common stock of
thiz Corporation shall have preemptive righits to purchase, at prices, terms and
conditions that shall be fixed by the Sharcholders, such of the shares of the stock of
this Corporation as may be issusd for money (money, or any property or services) from
time to time, in addition to that stock autharized (and issued) by the Corporation. The
preemptive right of any holder is determined by the ratio of the authorized (authorized
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and ipsued) shares of common sfock held by the holder to all shares of common stock
currently authorized {authorized and issued)

DATED this_ad_ day of 7 20085.

4

STATE OF FLORIDA

COUNTY OF MIAMI-DADE
The foregoing instrument was acknowledged bafnpe-metina G/ day of
%ﬂg- / , 2005 hy Joseph LaPadula whoefif personall known fo'me, or who
producad a5 identification:
My Commiazion Expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS §TATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, tha following is aubmitted, in
compliance with said Act®

Fivst--that ACL of South Florida, Inc. desiring to organize under the laws of the
State of Florida with its principal office, ag indicated in the Articles of Tneorporation at

Miami, County of Miami-Dade, State of Flozrida, has named John T, Prahl, 2801 Ponce
De Leon Blvd,, Snite 1155, Coral Gables, Florida 33134.

(Street address and nurnber of building, post office box address not acceptable)
City of Coxal Gables, County of Miami-Dade, State of Florida, as its agent to accept
service of procesa within this State.

ACENOWLEDGMENT:

(MUUST BE SIGNED RY DESIGNATED AGENT)
Having been named to accept service of procass for the above stated corporation,

at place depignated in this certificate, I hereby accept to act in this capacity, and agree
to comply with the provision of said Act relative to keeping open said office.

A~/
ohn T. Prahl
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