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ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICILE] NAME; The name of the corporation is:

A-1 PFD\/F)NC&; Q&ﬁﬁ@ CenTeR ING

TIC PRINC CE:

The prinecipal street address and mailing address is:

S0BO Hampton B!vd
_Bpt 4D
NoRTH Lpuderdale, FL 23009

ARTICLE II1 SHARES: The number of shares of stock is: fO Q

CARTICLEIV ~_ INTTIAL DIRECTORS AND/OR OFFICERS:

GEOQG}NR NALDES — Precident

+
02 44V S

{2 1Y

L

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not aceeptable) of the registered ageat is:

(eoRGINA  Ndlges.

820 Hampton Blvd  Apt 40>
NOKLTH LBUDEQDHLE L B%Oto?

ARTICLE V] INCORPORATOQR: The name and address of the Incorporator is:

- (EoRGINA . NALDES
{020 Hompton  21vd. ot U0
NORTH L’PMDEQDQLE FL DBXOY
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Reruired Signatures:

Having been named as re

gistered agent to nccept service of proce

fa nt:i!;:.;ve-ptated carporation ot the place designated in this ceftiﬂcaizf?zg:e
r with and accept the appointment as registered agent and agr:ae to act

in this capacity

egistered Agen:

2075
Datwe

I submit this document and affirm that th
e facts stated herein are true.
g\:am that the false information submitted in a document to the Depaﬂﬁ:z':t %f
ate constftutes a third degree felony as provided for in 5.817.155, F.S.
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