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© SECRETARY OF r.gx\‘ré:p
ARTICLES OF INCORPORATION ACUARASSEE FLOR

| OF
WILFREDO ALLEN & ASSO®IATES, P.A,

] - 0 Al

The name of the Corporation is; WILFREDO ALLEN & ASSOCIATES, P.A,
} - NATURE OF 83 POW

The pringipal nature of the business to be trangacted by this corporation is to
enpage any business permitted under the Laws of the state of Florida, and specifically
to conduct the practice of law govartied by the Florlda Bar Association.
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The tnaximum numbar of shares of stock that this Corporation is authorized to issue |
and have outstanding at any one time is (100) shares of common gtock having per value
of ($1.00) per share.

ARTICLE IV - TERMS OF EXISTENCE
This Corporation ehafl have perpetual exigtence commencing upon the filing of
theae amcles.

TICLE V - AEG) D PRINGIPAL QFFICE

The Regietered Agent and tho street address of the inttial Reglstered Office of this
Corporation in the State of Florlda shall be:  WILFREDQ Q. ALLEN, at 2250 SW
FAvenue, Sutte 303, Miami, Florida 33128, address of the principal office of this
Corporation shall ba 2250 SW 3" Avenue, Suite 303, Miamni, Florida 33129, The Board
of Directors from time to time may move the Registered Office to any other address in the .
State of Florida. ' '
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AHTICLE Vi - BOARD OF DIRECTORS

This Corperation shall havs (1} director initiaily. The number of directors may be
increased or diminished from tima to ime by the Bylaws adopted by the Stockholers, but
shall naver ba less than one. '

ARTICLE Vil - INITIAL DIRECTOR

The name of the initial director of this Corporztion and their straet addressses are:
NAME |  ADDRESS
WILFREDO O. ALLEN o 2250 SW 37 Avenue ,

! Suite 303
: Miami, Florida 33129

The person named as initiaf director shall hold office for the first year of existerca
of this Carporation or until their successors are electad ar appointed and have qualified, -
whichever oocurs first, :

ATl U - INCO

The name and street addrass of the person sighing these Articies of Incorporation
as the Incorporator is: . ‘

NAME . ADDRESS
WILFREDO O. ALLEN ~ | 2250 SW 3 Avenue
- Suite 303

Miami, Florida 33129
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ARTICLE 1X - AMENDMENTS SECRETARY UF SYATE
TALLAHASSEE FLORIOA

These Articles of Incorporation may be amended in the mannert provided ty law.
Every amendment shall be approved by the Board of Directors, proposed by them 10 the
stockholders anc'i approved at a stockholder's mesting by at least a majorlty of the
stockhoiders entitted 1o vote, unless all of tha directors and all of the stockholders sign a
written statement mantiesting their intention that a certain amendment of these Articies ot
Incorparation be mads. '

IN WITNESS WHEREOF, the undersigned, as Incorporator (s), have executed the
faregoing Article of Incorporation on this &2~ day of May 2008.

~ WILFREDQ O. ALLEN
INCORPORATOR

ACKNOWLEDGMENT OF REGISTERED AGENT

~ Having been named to accept service of process for the above state corporation,
at place designated in this Certificats, | hereby accapt to actin this capadty and agree to
somply with the provision of sald Act relative to

STATE OF FLORIDA)
COUNTY OF DADE )

BEFORE ME, the undersigned autherity, duly authorized to administer oaths, personally
eppeared, WIRFZE0 Al Sl ,the person desoribed g ineorporator and who
exacuted the foragoing Articies of Incorporation, and acknowledgad efore me that she subseribed 10 thesa
Articles of . Incorporation, oh this CShday of May 2006, and showed 28 identification

e E, Sorioe
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NS s smer, s Lgséaé___
Notary Public -~ State of Foriga

MY COMMISSION EXPIRES:
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