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ARTICLES_OF_INCORPORATION
OE

NorthWest. Rogion Sorvicoe,Corporation

Tha undorslgnad Incorporator(s), for the purpose of lommiig a camporation under the Fluikia Genel
Corporation Act, horeby adupt(s) the lollowing Articles of Incorpuralion,

ARTICLEL ___NAME

Tho name of the cotpurallon shall be!  NorthWest Reglon Service Corporation

The principal place of business of this corporallon shall be: 18524 NW 67 Ave
Ste. 211
Miami Florida, 33015

ARTICLE N__NATURE OF BUSINESS

This corporalion may engage In or {ransact any or all lawiul aclivilles or business penmitied
under Ihe laws of the Unlled States, the State of Flanida, or any olher stale, counlry, leriloty or
nation.

ARTICLE {ll__CAPITAL STOCK

The aggregate number of shares of slock and its par value that this corporation Is authorized to
have oulstanding at any one time is:

100x5.00 = $500.00

ARTICLE IV TERM OF EXISTENCE

This corporation s to exist perpetually.

ARTICLEY QFFICERS DIRECTORS

The name(s) and street address(es) of the inltial olficer(s) and director(s), if any, who shall hold
olfice the first year of the corporation's existence or until their successor(s) Is(are) elecled,
Is(are):Maria Emilia Monzon pirector.

18524 NW 67 Ave

Miami Florida, 33015




ARTICLE_Y)___INCORPORATOR(S)

The nama(s) and shieel address(os) of the incorparntor(s) lo this micles of incotporation Is{ara).

Maria Emilin Monzon Prom,Scc.Tronguret.,
19524 NW 07 Ave
Sto, 211

Miam!l F1, 33015

IN WITNESS WHEREOF, the undorsignod incorporalor(s) has(have) exvcuted theso Articlos ol
Incorporation  this 11 day of _Apxil , 1898,

' SlgnalunT‘zf ol Incorporator(s)
_‘-Q/’L"C(f( !

STATE OF Florida

COUNTY OF__Dade.

THE FOREGOING Instrument was acknowledged and swom to before me this 11 day
of April |, 19.95 , by __ Maria Emilia—Men

‘{Name of Incorporator)
of NorthWest Region Service Corporation .
(Name of Corporatlon)

Notary Public

Fd 7
/_:/éao/f,
o

Ly
7/

My Commisslon Expires:

(SEAL) NOTARY PUBLIC STATE OF FLORIDA '
MY UL 3SI0N EXP. AUG. 22, 1897

ARTICLES OF INCORPORATION FILING FEE: $20 BONDEL {HRU GENERAL INS. UKD.
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CENTIFICATE_DESIGNATING :
HEGISTEREL_AGENT/REGISTERED. OFFICE 95APRI3 PH 219

Pursuvdt o (he provisiona of Section 607,920, Floddn Statutes, the undwmsigned coporallon,
organlzad under the laws of Ihe Stale of Flolda, submils the fullowing statement in deslgnating ihe

rogistered offico/rogistored agont, In the Stale of Flortda,

1. The name of the coporation fsi__NoxthWest Region Service Corporation

2. The name and address ol (he registered agant and olllce is:

Maria Emilia Monzon

18524 NW, 67 Ave #211
{P.O. BOX NOT ACCEPTABLE)

Miaml F1, 33015

{CITY/STATE/ZIM)

1 '
SIGNATURE - ](/ @ RACY.
(Corporate Oflicor)

TITLE President

DATE 4-11-95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPO-
RATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN
THIS CAPACITY, AND t FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STAT-
UTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND |
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE. fo dx-é:ca_; .
(Régislg;ed Agent)

DATE 4-11-95

REGISTERED AGENT FILING FEE: $20




