Katherine Harris

sovor Geneonmons | FILE D

DOCUMENT #  po4000025713

1. Corporation Name .

FAMILY DISPUTE MEDIATION, INC.

7. Name and Address of Current Registered Agent

Nama

—RADRON
Slreet Address (P.0. Box Number is Not Acceptable}

& Principal Qffice Addtess o 3. Maiiing Oflice Address )
19 West Flagler Street 19 West Flagler St. ENS@%‘E‘EME%F
Suite, Agt, ¥, eic, ’ . Suite, Apt. ¥, elt. 4 '
. Suite . a, i ;
Suite 412 - suite 412 o hamsmroa ™ 4/04/94
CityAState . Cily & State ‘ >
Lo : e . . . . FEI Number
«M;aml, Florida Miami, Florida 65-0479005
i Country - Zip Country 6. :
33130 US 33130 us CEATIFGATE OF STATUS DESWED [ 5‘212;gg;g{gg;[;;f;g;j;f -

;o §"  "19 West Flagler Street F;Flru“;n‘:"_'“' i —— 5
¥ Sulte.Apt®,Ele, o ' -1 03 - 0354020
v suite 412 ' : s S0 ()] HHFDD.UH
Gy , S R State { ZipCoge Ls .
Mlam_?. . Coat B : FL 33130 . e .Jw(;
PR
8.1, baing 2ppointhd 1 reg the aboye named corporation, am familiar with and aceap! the obligations of sestion 607.0505 or 617,0503, F-.S. i 2 ”
Lo v H
Signalvra af . — = i
Flegis!e:'ad Agelt ) Date V=~ g~ o0 E
- oo ] ] REGISTERED AGENT MUST SIGN *
A A
9. Names and SPbe: Addregses of Eacn.Officer antvor Diractor {Floriga nonprofit corporations myst list at leas! 3 directors)
- L Nama of - Stres! Addrass of Each . .
. Thles ' 01fir.ers and/or Directors Officer and/or Director Cily / Stare / Zip
p 'Padron, Luls M. ) 19 West Flagler St., g41p ‘Miami, Florida 3313

5

"SIGNATURE:

0. { cartify that | am an officer or direcior f the receiver or truste empowared 1o execule this application a8 provided 1or in chapier 607 or 817, F.5. | turther certlly ihat when filing *
this raingtatement applkalm tha rgason isgalution has been sliminatad, the corporate name satisfies 1he requitcmants of section 607.0401 or 617 0401, F.8.. hal af taas
owed by the comeration khave bearfphi & narnes of individuals llsted on this torm do not quality for an exemplion under section 119, 9713){i), F.5. The intornatien indicated .
.60 s apprication is signature shall have lho same legal ettect ag if made under oath.

1Z -1§-00
205-21718 by

TURE AND TYPED OR ARINTED NAME OF SIGHING OFFIGCR Of DIRECTOR Date

T——— — >




