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ARTICLE_OF INCORPORATION
oF

SOUTHERN _NSSOCIATED SERVICES, [IN(.

The undersigned, acting as incorporator of a corporation
undor the Florida Goneral Corporation Act, adopts the following

Articleos of Incorporation for such corporation.

ARTICLE I
NAME _OF CORPORATIUN

The name of the corporation oshall be, SOUTHERN ASSOCIATED
SERVICES. INC,

ARTICLE IX
DURATION

This corporation is to have perpetual existence.

ARTICLE III
NATURE OF BUSINESS

The purpoge of this corporation is to engage in any activity

of business permitted under the laws of the United States and the

State of Florida.
ARTICLE IV

CAPITAL STOCK

The corporation is authorized to issue Five Hundred (500)
shares of all one class at One ($1.00) Dollar each par value. The

consideration to be paid for each share of stock shall be fixed by

the Board of Directors.




ARTICLE_V
CORPORMAIE_ADDRESS

The inltial stroot addrons of the Stato of Florida of tho

principnal office of thin corporation iuv as follown:

1888 N. W. 7th Stroot
Miami, Florida 33125

ARTICLE_VI
INITIAL REGISTERED AGENT

The initlal Registered Agent of this corporation ism an

follown: Stoeven F. Bruce

ARTICLFE VII
INITIAL BOARD OF DIRECTORS

This corporation shall have one DRiroctor initinlly. The

number of Directors may bo cither increased or dacreased from time

to time by an amendment of by By-Lawse of the corporation in the

manner provided by law, but shall never be less than one.

Name Address

1888 N. W. 7th SBtreeat

Staeven F. Bruce
Miami, Fl. 33125

ARTICLE VIII
INCORPORATOR

The name and address of the Incorporator signing these

Articles of Incorporation are:

STEVEN F. BRUCE
1888 N. W. 7TH STREET
MIAMI, FLORIDA 33125

ARTICLE IX
AMENDMENT OF BY-LAWS

The power to adopt, alter, amend or repeal the By-Laws of this

corporation shall be vested in the Board Directors and shall be by



na jority voto,

ARTICLE X
INDEMNIFICATION
Tho corporation ashall indoemnify any offlenr or Director, or
any former officor or Direcetor, te the full oxtont permittod by

law.

ARTICLE XTI

INFORMAL_ACTION OF DIRECTORS

If all the Directors soverally or collectively conacont Un
writing to any action taken or to be taken by the corporation and
the writings ovidoncing their consent aro filed with the Secretary
of theo Corporation, the action shall be as valid as though it had
boen authorized at a meeting of the Board of Directors.

ARTICLE XIT
AMENDMENT_ OF_ ARTICLES

This corporation reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or an
akmendment hereto, and any right conferred upon the shareholders is
subject to this reservation.

IN WITNESS WHEREOF, the undersigned incorporators have
executed these Articles of Incorporation, for the purpose of

forming a corporation for profit under the laws of the State of

Florida. - M

STEVEN"F. BRUCE

STL.TE OF FLORIDA |}
88

COUNTY OF DADE )
I HEREBY CERTIFY that on this day before me, a Notary Public,



duly nuthorized in the State and County abovae namad to takoe

nckuowlndqmnunl;u , Pperoonally appoared_SUTEVEN F. DRUCE _, who has

producaod I LS00 ”‘f /\n/‘L'I(_)A__J ‘/ﬂ) IR YLD

, no ldentification, and who executed

the foreogoing Articles of Incorporation, an incorporatorn and
acknowlodgod boefore me that they subsnceribed to naild Articlen of

Incorporation.

AL
WITNESS my hand and nsecal tl\in')(j(' day of July 1995.

L/\ QLA / ZLY: 3%/

Notary Public

My Commission Expires:

:-,'"\"',:':\ LOUNDES RODRIGUEZ

_ﬂ g MY COMMISSKIN # CC 378220

.,!' j EXPIRES: May 20, 1048
,f,:_\,~ ‘Bord Thry Notary Pubeo Uindorwriters

‘
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REGISTERED _AGENT CERTIFICATE 95
[n pursuance of Chapter 48.091, Florida Statutes. th@i“ 08

following 1s submitted, in compliance with said Act:

That SOUTHERN ASSOCIATED SERVICES, dGsiring to organize under
the Taws of the State of Florida, with its principal Offices as
indicated in the Articles of Incorporation, in the City of Miami,
County of Dade, State of Florida, has named STEVEN F. BRUCE, office
address, 1888 N. W. 7th Street, Miami, Florida 33125, its
registered agent to accept service of process.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above
stated corporation, at the place designated in this certificate, I

hereby accept to act in this capacity and agree to comply with the

provisions of said Act relative to Efi%;;gﬁiiz//gpf1ce open.

STEVEN F. BRUCE

State of Florida )
County of Dade )

I HEREBY CERTIFY that on this day before me, a Notary Public,
duly authorized in the State and County above named to take
acknowledgements, personally appeared_STEVEN F. BRUCE , to me well
known to be the person described in and who executed the
Registered Agent Certificate.

WITNESS my hand and seal on th1s')& “day of July 1995
Secefoe /e,( oo Lo
’Notary Public ),

My Commission Expires:
=~ LOURDES RODRIGUEZ “‘W
MY COMMISSION # CC 378220

EXPIRES: May 29, 1998
Bonced Theu Notary Public Underwriters

4




