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ARTICLES OF INCORPORATION

16 FEB [t
In compliance with Chapber 657 (Profit)

ABIICIE] NAME: Thename of the corporation is:

__Assocures Hofessional Unhimted

ARTICIR YT = PRINCIPAY, B

The principal street address and mailing address is:
43 NE 10 ST

Homssreap FL_ 32020

ARTICLETI  SHARES: The mnnber of shares'of stocieis:___ 1 OO )
LB IV N OR. OFFL H

KADEL TORRES C{?’)

ARTICLEV INITIAL REGISTERRD AGENT AND STREFT ADDRESS:
" 'The name and Florida street address (PO Box not acseptable) of the registered agent is:

WADEL TDRRES
4= NE A0 ST
HOMBSTEAD FL 32030

ARTICIEYY INCORPORATQR: The nameand addressof the Incorporator is:
KADisL ToRRES -

43 NE 4D sT _
Homssean FL 33030
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Having been nawed as reglste

covporation atthe place de
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amept service mproeem for tha above stated
ccrtificate, I am famniliar with and accept the

t and agree to ast in this capacity
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