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ARTICLES OF INCORPORATION

The undersigned incorporator(s], for the purpose of forming a corporation under the
Florida Businoss Corporation Act, hareby adopt(s) the following Articles of Incorporation.
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ARTICLED PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:

9205 S.W. 149th st.
Miami, FL., 33176

ABTICLEIN __SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

100 shares

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Christopher Santi
5200 North Ocean Blvd.
Suite 1407 :

Ft. Lauderdale, FL. 33308 '
FILING FEE: $70.00




See Instructions for omcouidluutou |

The namo(s) and stroot uddrous(ss) of the Incorporator{s) to these Articles of Incorpora-

tion is{aro):

Chelatophor Santl

200 North Ocoan Blvd,
Sulte 1407

rt. Lnudordnlo; Pl 33308

John Thoen
9205 g.w, 149th 8t,
Miami, PL., 33176

The undersigned Incorporator(s) has{have) executed these Articles of Incorporatlon this

19th dayof __January , 19 96 .

SIS

NOTE: Affixing an officer dtle after a' signature of an Incorporator does not’

constitute the designation of officars.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TH VISIONS QF SECT 1o0r61 FLOR!
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EIFORI 1y TING THE REG ST :RED DFFICEIHEGIST RED AGENT.I TH ESTATE OF

1. 'rhs name ofthe corpo;auon Is: Florida BehaVl.Or.‘al Serv.iceaj INC

2. The name and address of the registered agent and office is:
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Havin been named as registered agent and to accept service of process for the
bovegsrated corpovation ar the plac% designated in ﬁn’s cemﬂcate,

Iherz rylaccepr
the appo!ntnentas regfsmed 8 ent and a ree to actin this capaci
to comply with the

ns of all statut rel ting to th n e{eagree
visions o utes relating to the proper and comple
formance of my duties, and g 2 p ’p

f am familiar with and accept the obiigations of my posi-
tion as registered agent.
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