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ARTICLLS OF INCORPORATION (Profeasional Becvioo Corpomtion) OF
AMDROSR & ARROCIATEE, P.A,

8, Proforcional Ascociation (P.A),

Thw undersigood, all of whoin arg duly llcensed 1o practioc Law in the Stajo of Florida desiring (o
form a profssional corporation in seoordanco with the Florlda Nusiness Corporation Act and the
Flottda Profissional Sorvice Corporation Act adopt tha following Aniclos of Incorporstion, |
=y
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The namao of the profossional Corporstion la Ambrose & Associates, P.A,
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Tho purpoac for which the Carporation is organized is to practios the profossion of Lafy,
3=

111, ELECTION UNDYR PROTASSIONAL CORPORATION ACT

The Corporation eloots 10 be governed by the provislons of the Plorida Prafessional Sorvioa
Corporation and Limited Liability Company Act.

IV. DURATION

Tha (erm of existenoce of the Corporation is perpotual.
V. CAPITAL STOCK

The number of sharcs the Corporgtion Is suthorized to jssve is 100, all of which shall be common
ahares wilth par value of $1,00,

V1. STATED CAPITAL

The amount of capital with which the Corporation shall begin business 1o be established in
accordanca with law and 10 bo ostablished by tho Corporation®s sharcholdcrs.

VII. REGISTERED OFFICEB

The strect address of ths Corpurution’s inidal registered office in this State is 44 West Flagicr
Stroct, Fourth Floor, Miami, Florida 33130. ‘The initial registored agent at the registered offioce Ia
Murous Ambroso.
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Tho mulling address of tha inttial principal 6ffioo of the Corporation is 44 Weat Flager Strect,
Pourth Floor, Mised, Florida 33130.

&

by 1X, INCORPORATOR

el

g ) The names and post offloo addroascs of the Incorporator(s) aro the followinp:
=

g Marcus Amnbrosa

Iy 44 West Flagler Stroot

g; Fourth Floor

Miamd, FLL 33130
8sld Incorporaior(a) is aoting on behalf of the initial Doard nf Directors, who is a duly licensed
profssional(s).

X. DIRECTORS

The initin! Board of Direotors shalt consist of ono (1) memben(s). The names and addresses of tho
Bodrd of Diroctors are tiwe following:

Mitcus Ambroso: 44 Woml Flaglor Sirocd, Pourth Flaor, Miami, Plorida 33130

TN WITNEES WHEREOT, the underaignad incorporator(s) have cxocuted thase Articlos of
Incorporation om August 15, 1993,

Y
SEANCORPORATOR
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CHERTIFICATE OF DESIGHATION . o
ADGIGTRRED AGNNT/RAGIATNRED OFr iR v o
. T !
Purguant to the pwavisions ef seswion §07.0501, rloruzfﬂhnhut-h}
tha undoxeigned corpormtion, organimed under the laws o . the Ktate
of Plorida, eutumits tba following mtatamens Ln danigupning, nwha
reglstexed office/xegistored agont, Ln the state of rlorida.-|

Piset vhae s (In-:-:.t Gorpoxration)
8
deairzing to oxrganise undaxr tha laws ©0f tha State of F(':h"‘ 1‘[“}
X
with Lte inoipal offico, an cated in sSho articlas o
lnaoxpoutﬁu han named__ Herous Almf’“‘

{(Nmms of Ragiswerad .pmm:.
Logated at ""'"21_ . County of Beadrens)
€Y'y Qo

T
Stats of Plox r A8 lba agont to agoopt sorvice o pm‘é’.'.'.’-. within
this sata.

THIE CERTIFXCATE, T HERRBY ACCEPT 'TAE APPOINTMERT AS REGISTERAD
AGEWT AND AGRER TO ACT IN TMIS CAPACITY. I FURTHER AGRRE TO OONPLY
WITH THE PROVISIONS orm.ummnmmmmm:nm
COMPTATR FERFONMAMCE OF MY PUTIBE, AND I AM FAMILIAR WITH AND
ACCEPY THR OALIGATIONS OF MY POIITION A8 RRGISTERED AGENT.

SXQHAYTIRE
AMBR
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Floridn Depurtment of State, Sandra B, Mortham, Sceretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Purstent o the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, the

understgmed corporation organized wider the laws of the State of Dl etnn

submits the following statement in order 1o change s registered office or registered agemt, or both, in the

State of IHlorida.

| The numne of the corporation is: A M HloSE s NAvecod ] ] £7€ y p ﬁ

5 “The mailing address of the corporation is [ 24 Seuth W A AVe 2 Eloun.
fMipmy L L AT130

- ~ - -
3 Date of incorporation/qualification: Aua 1S 1499 Document number: 95 00W 6309y

4. The name and address of the current rcgfstcrcd agent and office:

MARCUS AMARVSE
Uy west FL/&IC}UQ <7 L/”‘ Ll
Miarte, BC 3320 .

=i
5. The name and address of the new registered agent 8~ d office: (P.O. Box Not Accc@ﬁbl
=5

LEORGE C ol o/
124 Sov il Airanti AVe 2
MIAM L, FC 35130

The street address of its re%istc_red office and the street address of the business office of its’registered
agent, as changed, will be identical.

authorized by fhe board.

Such change wﬁ authoﬁN resolution duly adopted by its board of directors or by an officer so
/

DL 51 bEN 0T Y,199

(Signature of Tm‘#‘ ctl?p‘:-m or vice churman ot the board) Date) '

MAR s AMBNIE , Presing]

(Printcd or typed name and utle)’

1 heent named as registered agent and to accept service of process jor the above stated corporation,
ccept the apgointment as registered agen and agree 10 act in this capacity. 1 further agree 1o

dply wigh the provisions gf Il statiites relative 10 the proper and complete performarice of my uties,
nd | am jamiliar with Zﬁzc exTthe obligation of my position as registered agent.

NnA A~ 0CT L{ . I)‘-‘}C) Ln

/))dlg.natg'c of Registered Agent) N Date
1,

If signing on behalf of an entity:

Geonse  CoLoN

{Typed or Printéd Name) (Capacity)

CRIE045(1/9%) FILING FEE: $35.00




