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~ TICLES OF INCORPORAT;?oﬁ ;
In comphance with Chapter 607 and/or Chapter 621, F.5. (Proﬁt) e

ARTICIE I ‘ NAME; 'The name of the oorporaﬁon is;
Floaida ;:"C’l' Center

The principal street address and mailing address is:
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ARTICLE II S : 'Ihenumﬁerofgharesofstockis: ‘oo - | T
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Al_l',["IQ iV  INTTIAL REGISTERED AGENT AND STREET Aﬁngmg'
" ‘The name and Florida street address (PO Box not acceptable) of the reglstered agentis:

ELiZARETH  FIGAROLA .
251 _Nw Y2 PAvenve, 315
Miami FL. 33\1(9 -
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ARTICLEV] mgzzgm&um The name and address of the Incorporator is:

ELIZARETH FIGAROLA e
26\ NwW Y2 AVENVE 215 )
Miami FL . 3320 T
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Required Signatures:

Having been named as registered agent to acoept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept, tlﬂe

appointinent as registered agent and agree to act in this capacity

Cocstth Gogunules (ofsal s

O Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of State- constltutes al

thn'd degree felony as provided for in s, 817 155, F.S.
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