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Enc.osed is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

December 12, 1996

MARIA L. VIVAS

17395 N. BAY ROAD

SUITE 200-B

NORTH M'AM! BEACH, FL 33160

SUBJECT: MARIA L. VIVAS, P.A.
Ref. Number: W96000026210

We have received your document for MARIA L. VIVAS, P.A. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered apandoned,

if you have any yuestions conceming the filing of your document, please call
(904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 096A00055711

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
MARIA L. VIVAS, P.A.

ARTICLE |
NAME OF PROFESSIONAL SERVICE
COKPORATION

MARIA L. VIVAS, P.A.

ARTICLE Il
PRINCIPAL OFFICE
The principal office shall be located at:

17385 N. Bay Rd., Suite 200-B
N. Miami Beach, Fl. 33180

ARTICLE Il
SHARES

100 shares of common stock, are authorized. They have no par vaiue.

ARTICLE IV
INITIAL REGISTERED AGENT

Registered Agent: Maria L. Vivas

Address: 17395 N. Bay Rd., Suite 200-b
N. Miami, Beach, FI. 33160

ARTICLE V
INCORPORATORS

The name and street address of the Incorporator to these Articles of
Incorporation is:

Maria L. Vivas




Address: 17395 N. Bay Rd., Suite 200-B
N. Miami Beach, FI. 33160

The undersignem;)p ator has execut&d these Articles of incorporation this
ti
—/"day of G

.19
Signagarg/of | 2

OTHER PROVISIONS VI

The purpose of this corporation is to render legal services

Officers of the Corporation:

Maria L. Vivas, President
17395 N. Bay Rd., Suite 200-B
N. Miami, Beach, F' 33160

OTHER PROVISIONS Vii

Effective Date: January 1, 1997,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/OFFICE

PURSUANT TO THE PROVI
STATUTES, THE UNDERSI
LAWS OF THE STATE OF

SIONS OF SECTION 607.0501, FLORIDA
GNED CORPORATION
FLORIDA, SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

1. The name of the Corporation is:

Maria L. Vivas, P A,

2. The name and address of the Registered Agent and office is:

MARIA L. VIVAS —
=8 W
I"c.J [=a]
NAME =R 2
Fo ©
17 395 N, Bay Rd. Suite 200-B 22 &5
.‘"”El-'g ==
STREET ADDRESS Dw =
28
N. Miami Beach, FL. 33160 SR

CITY, STATE, ZIP CODE

Having been named as registered
above stated corporation at th
accept the appointment as re

further Bgree to com
and complete pe;
obligations of my

gistered agent and g
Ply with the nrovisions of all s

ormjance of my duties, and | am familjar with and accept the
o5 as registered agent.

l[\ll

agent and to accept service of process for the
@ place designated in this certificate, | hereby

gree to act in this capacity. |
tatutes relating to the proper
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