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@ ARTICLES OF INCORPORATION e
4 OF .
BENZ BOCTBR’S., INC.
The undersigtied subscribers to these articles of incorporation hereby assomg;{\
themselves together to farm a cotporation vnder the laws of the State of Florida. G (2
TICLE 1 2%, ”1’?/ L.
Gy, 2 N
NAME WAt %
Yoo 4
The name of this corporation is BENZ DOCTOR'S, INC. %, B
P
ARTICLE T Q?'

GENERAIL NATURE OF BUSINESS

The w:paratién mAay engage in any actvity or business permitted under the laws of the
United States and of the State of Florida.

ARTICLE 111

CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any ong time is 100 sharas of common stock baving & nominal of par value of One
(51.00) Dollar per share. All said shaves shall be payable in cash, property, labor or sexvices at a
valustion to be fixed by the Board of Directors at a meeting called for that purpose. Property,
labor ot services musy be purchased or paid for with capital stock at a fust valuation to be fixed by

the Board of Directors,
ARTICLE IV
INTTIAL CAPITAL
The amonnt of capital with which this corporation will begin business is not less fha
$100.00. |
ARTICLE V
TERM OF EXISTENCE
This corporation is o exist parpetually.
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» ARTICLE VI

ADDRESS

The initial office addregs of the principal office of this corporation in the State of Florida
is 1820 North Corporate Lakes Blvd., Suite 201, Weston, FL 33326, The Board of Diractors
may from time o time move the principal office to another address in Florida,

ARTICLE VII
DIRECTORS

This corporation shall have not less than one ditector; however, the number of directors

"may be increased or diminished from time fo ime by By-laws adopied by the stockholders, but

shall never be less than one.
| ARTICLE VIII
DIRECTORS AND OFFICERS

The names and post office addresses of the members of the fixst Board of Directors and the

initial corporate officers is:

Office Name Address
President Joo) Senchez | 1820 'N. Corp. Lakes Blvd,, $te. 201
Weston, FL. 33326
Vice-President Carlos Pacheco 1820 N, Corp. Lakes Blvd,, Ste, 201
: Weston, FL 33326
Manager Sarauel Garcia 1820 N. Corp. Lakes Blvd., Ste. 20]
Weston, FL 33326
ARTICLE IX
AMENDMENTS

These arficles of incorporation may be amended in the manner provided by law. Every
emendment shall be approved by the Board of Directors, proposed by them to the Stockholders,
and approved at a stockholders' meeting by two thirds of the stock entitled to vote thereon, uniess
2l the directors and all the stockholders sign 2 written staternent manifesting their intention that
a certain amendment of these articles of incorporation made.
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ARTICLE X

REGISTERED OFFICE AND REGISTERED AGENT

That BENZ DOCTOR'S, INC.,, desiring to organize vpder the laws of the State of Florida, with
its principal office as indicated in the Articles of Incozrporation at the City of Weston, County of
Broward, State of Florida, hereby designates Don Gonzalez, P A, as Registered Agent, 1o accept
services within the State. The registared office of the corporation shall be 182G N. Corporate
Lakes Bivd. Sto. 201, Weston, FL 33326,

TICLE XJX
INCORPORATOR
The name and street address nftheincarporazf;:risz
NAME ADDRESS
Don Gonzalez, Esq. 1820 N, Corporate Lakes Bivd.

Suite 201, Weston, FL 33326

WITNESS the hand and seal of the incorporator in Broward County, State of Florida, this
e day of November 2006,
<

Don Gonzal

STATE OF FLORIDA )
| ) 5.8

COUNTY OF BROWARD)
I HEREBY CERTIFY that on this day personally appeared before me.an duly
suthorized to administer oaths and take acknowledgments, thet Don Gonzalez{ who is personal
}10 presented the following identification ~and WEe
executed the foregoing instrament and he acknowledged before me that he execnted the same.

WITNESS my hand and seal at, Broward County, Florida this de of November

Al

2006. RUTH MARIE PINERD
¢ COMMISEIGN ¥ DTASTEE
. 3 '%mﬁﬁ AVIRES: Moy T 3000

Notery Public My Comumission Expires:
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CERTIFICATE BESIGNATING PLACE OF RUSINESS OR
Q_ﬁmm FOR THE SERVILCE OF PROCYESS WITHIN

FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY
BE SERVED

In compliance with Section 48.091, Florida Statates, the following is submitted;

PIRST: That BENZ DOCTOR'S, INC.,, desizing 0 orgenize or qualify under the laws of
the State of Florids, with its principal place of buginess at the City of Weston, State of Florida,
has samed Don Gonzalez, P.A. ag its Agent to accept service of process within Florida.

Having been named to accept service of process for the sbove stated corporation, gt the
place designated in this certificate, 1 heveby agree to act in this capacity, and I fuxther agree to
coniply with the provisions of all statutes refative to the proper and complete performance of my
dubies.

NGV 1 6 2015 BON
Date:
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CERTIFICATE OF DESIGNATION
RE RED OFFICE/RECISTE: AGENT

Pursuant to the provisions of Section 607.0501, Florida Stamues, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in
designating the repistered office/registered agent, in the State of Florida.

1. The name of the corporation is BENZ DOCTOR’S, INC. : 20 % ’T\
2. The name and address of the registered agent and office is: g};’%\ ‘i (
s A
NAME ADDRESS &7 ﬁﬁ
2 2 O
Dan Gonzalez, Esq. . 1820N. Corporate Lakes Blvd, =
Suite 201, Weston, FL 33323%% %,

Coon,

DON GONZALEZ, ESgT——

Datee NOV 1.6 2005

Having been named a5 registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the sppointment as
Repistered Agent and sgree to act in this capacity. | fisther sgres fo comply with the provisions

.of all statutes relating to the proper and complete performunce of my duties, and I am, familiar

with and accept the obligations of my pousition as registered agent,

A D,

DON GONZALBZ BEo—

. NGV 1 ¢ 2006
Date:
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