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ARTICLES OF INCORPQRATION
In compliance with Chapter 607 andfor Chapter 621, F.S, (Profi7)
ARTICLE ! NAME

The name of the corporation shalt be: PROFESSIONAL RESEARCH CENTER INC
ARTICLEII  PRINCIPAL OFFICE
Principal strect cddress
15884 SW B2 8T
MIAMI, FL 33183

Mailing address, if differert is

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV __ SHARES
The number of shares of stock is: | 0o

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name anc Tige: MARTHA DIAZ | P

Name and Tile:
Addross 15864 SW 82 8T

Address:
MIAMI, FL 33183

Name and Title: LAZARO MENDEZ , VP

Name and Title;
Address B105 SW 147 CT Address: " —
MIAMI, FL 33193 R
.
Name and Tite: Name and Title: ;
Address Address: |
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WName and Title: Name and Title:

Addrzss Address:

ARTICLE VI __REGISTERED AGENT
The pame und Florida strect nddress (P.Q, Box NOT acceptable) of the regisiered agens is:

Name: MARTHA DIAZ

Address: 15864 SW 82 ST
MIAMI, FL 33193

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
Name: S&S AGCOUNTING SERIVES, INC

Address: 3383 NW 7 8T SUITE 304
MIAMI, FL 33125

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than five doys priot or 90 days after the
filing.}

Notg; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listzd as
the document’s cffective date on the Department of State’s records.

Having been named as replstered agent to uccept service of process for the above stated corperation at the place designated in this
certificate, § am famiflar with and nccepr the appuintmens us reglstered agemt and agree (o wct in this cupacity

Lkn’fm\ 0211 20838

- Required Slgn:n gistered Agent Dayr
- ol ]
J -3
I submit this document and affirm\thar tho futs stated lrerein are trae, 1 am wwvare that the fulse informailon § § tyml'!red ina
dacument o the Department of Statd constites\a third degree fefony ax provided for in 5.817.155, F.S. o
BONYE 017/D023
Required Signature/lncorporatce s~ VX Date : o
oo
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