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The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopi(s) the following articles of

Incorporation.
Adiglel  Name
The name of the corporation shall be: The Resuits Partnership, Inc.

The principal place of business and mailing address of this corporation shall be:
1132 Castile Avenue, Coral Gables, FL 331344742
Adicle Il Shares

The number of shares of common stock that this corporation is authorized
to have outstanding at any one time is: 1,000

article IV Initial Registered A | Strect Add

The name and address of the initial registered agent is:
George W, Machun, 1132 Castite Avenue, Coral Gables, FL. 33134-4742
Anticle V____Incorpurator(s)

The name(s) and street address(es) of the incorporation(s) to these
Arlicles of Incorporation is (are):

George W, Machun
1132 Castile Avenue
Coral Gables, FL. 33134-4742

The undersigned incorporator{s) has (have) executed these Articles of
Incorporati »n this 11th day of May, 1995.

{ George W. Machun




O L
‘l):l.. vf’ )"
o T
1‘ ‘ / ‘e N
4 oLl
r “‘-“}
r‘r.ll ¢ ‘J'n"
CERTIFICATE OF DESIGNATION RS P
[ Fal g H T H T ((‘.":.
O
f

Pursuant lo the provisions of section 607.0501 or 617.0501, Florida Stotutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/ registered
agent in the State of Florida,

1. The name of the corporation Is: The Results Parinership, Inc.
2. The name and nddress of the registered agent and office is

George W. Machun
1132 Castile Avenue
Coral Gables, FL 33134—4742

Having been named as registered agent and to aceept service of process for the above
staled corporation at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to acl in Lhis capacity. | further “gree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations o/ my

position as registered agent.

Date: May 111h, 1995

Signature.




