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ARTICLES OF INCORPORATION .- ¢ OF § TATE
In compliance with Chapter 607 and/or Chapter 621, FASL ?’; F' | GSEE F Lg RIDA

ARTICLEI NAME

NSELING INC
The pame of the corporation shall be: SUPERIOR COU

ARTICLEIl  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

800 WEST AVENUE STE 602

MIAMI BREACH, FL 33139

ARTICLE NI PURPOSE
The purpose for which the corporation is arganized is:

ANY AND ALL LAWFULL BUSINESS

ARTICLEIY SHARES

. SHARES: 100
The number of shares of atock 13:

ARTICLIE V.  INTTIAL OFFICERS AND/OR DIRECTORS
MARIA V. ALONSO (P)

Name and Title: Name and Ticle:

Address 800 WEST AVENUE STE 602 Address:
MIAMI BEACH, FL 3313%

Name and Title: Name and Tide:

Address Address;

Name and Title: Name and Tide:

Address Address;
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Name and Title: Name and Title:
Address Address;
ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
MARIA V. ALONSO
Name:
800 WEST AVENUE $TE 602
Address:
—t w—n
MIAMI BEACH, FL, 33139 By o s
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ARTICLE VIl INCORPORATOR Tr.o
Wiy Pt
The name and address of the Incorporator is: % e ’\\‘ % 4
adl R, A
MARIA V. ALONSO e fl“"ﬂ‘-
Name: E; m{ - o
800 WEST AVENUE STE 602 T -
Address: %%1 o
MIAMI BEACH, FL 33139 ™
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other then the date of Sling:  (OPTIONAL)
(If an effective date is listed, the date mnst be specific and cannot be more than five hasiness days prior or 90 business
days after the filing.)
Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document’s etfeciive date on the Department of State’s records.
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1 submit this docu

accept service of process for the above stated corporation rt the place designated in

quired Signature/Registered Agent
ent and affirm that fhe

docuinent to the Departthent of State co

t the appointment a3 registered agent and agree to st in this capacity

02/04/2016

Date
acts stated herein ave true. I am awars that the false information subminsd in a
tes a third degres felony as provided for in 1.817.155, F.S.
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