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ARTICLES OF INCORPORATION Z0I0HAY 28 M 10: 32
OF

Cristina M. Travieso, P.A.

The undersigned hereby adapt the following Articles of Incorparatien for the pumosa of forming a
carporation under the Florida Business Corparation Aat:

.
HAME
The name of this corporation is Cristing M. Travieso, P.A. (the "Corporation”). The principal place of
business and mailing addrass of the Corporation is 8301 SW 86 Terrace, Miami, Florida 33143,

I
EFFECTIVE DATE AND DURATION

The effective date of this Carporation shall be May 28, 2010, and shall exist perpetually thereafter
unless sooner digsolved accarding to law,

m.
PURPDSE

This Corporation is authorized ta engage in the practica of law.

.
CAPITALIZATION

The maximum number of shares which thic Corporation is autharized (o have autstanding st
gey time |5 1,000 shares of common stock having a per value of §1.00 per share.

Alfredo D. Xiques
Fia. Bar Na.: 05985681
Suite 300

2960 SW 27 Avenue
Mmi, Florida 33133
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Autfit Nwnber:

_ V.
INITIAL REGISTERED OFFICE AND AGENT

S~
The Initial registered office of fhis Carporation ehall be Alfredo D. Xiques, Suite 300, 2050 SW
27" Avenue, Suita 300, Miami, Florida 35133 and the initlal registaréd agent of this Gorporation at such office
shall be Alfredo D. Xigues, who upon accepting this designation agrees to comply with the provisions of
Saction 4B.081, Florida Statutas, as amanded fram time to time, with respect to keeping an office apen for
service of process.

i
INTAL DIRECTORS

The number of directors canstituting the board of directars of the corparation shell be determined in
aeeordance with the hylaws, but ghell not be less than one (1). The namaes and addresses of the persons who
are to serve as membevs af the initial board of diregtors are:

Nams Titls
Cristing M. Traviess President,

vil,
INCORPORATOR

The ncorporster is Alfredo D. Xiques and his agdress is Suite 300, 2950 5W 27" Avenue,
Miarmi, Flarida 33133.

010 In witness whereof, the undersigned has executed thasa Articles of tncorporation on May 28,
2010.

ncorporater

AUt NumbearT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED QOFFICE
AND ACCEPTANCE OF APFOINTMENT OF REGISTERED AGENT

1. The name of the Corporation is: Cristina M. Travieso, P.A,
2. The name and eddress of the registered agent and the registered office is: Alfredo D, Xigues, Suite

300, 2950 SW 27" Avenue, Mismi, Florida 33133
Pursuant to Sections 48.091 and 807.0501, et seq., Floridy Statutes, the undersigned has

been named to a¢f as the registered agant of the Corporation at the place designated In this certifisate and the
undersigned agreas 0 acaept such appointment and to act In that capaclty. The undersigned further agrees
6" Tedatifng, to the proper and complete

that the undersigned wil! pomply wilh sl provisions of all stat
perormance of the duties of the registered agent of the Corporalidh and that the u
s Gomporatio

and acoepts the obligations of the position of registared agenifer th

ndersigned is famiar with

Date: May 28, 2010
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