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I A G Tncorpopation - Professlonal Assaclation
.
Al
I +

Articles of Incorporation AT
Professional Association .

e of the co R e Pl oeE
. The name of the corporation shall be:  Flewetee) We ner: 2A ey
oo . TR AL | LLRIDA
2. The purpose for which this corporation is organized Is _ Se |l Bealasfat e

L

3. The principal é)lnce of business and mailing address of the corporation is:
—REge N 9 Aue.

e Clreal :‘-lnmnz;'z.’ £, 23068

4. The corporation shall have the authority to lssue _ 00 shares of common
stock, in one class only, each with a par value of §__/:00

5. The registered agent of the corporation is _Aluare! dlerner and the
registered street address is 9860 _mw 99 due.. Cocel Speirgs ,
Florida 3360 . f

6. The initial Board of Dir tors shall have 1 member(s}) whose name(s) and
address(es) is/are as follows: Jﬁ‘bo"'ﬁhﬁzcﬁ' tﬁ(&? e
Coml! Speepgs L) 3306

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

7. The incorporator of this corporation is _Hotward  Lite ner whose street
addressis _ 380 NW 99, Aus  Eoral Spu_a?_fl, £

Dated ‘// ‘&4/9 [4 ?5 /

Incorporatoi'/

Having been named asregistered agentand to accept service of provess for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment-as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutesrelating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated v;/y -,; /c)g

77




h ARTICLE VI INCORPORATORS

e smames and ddesaes of the ineoeporutons sigring, these Adticles ol tieorporstion are s follows:

S Howand B, Kewee ...
A BBS0 pw . q9 ... v _
tn Corml Soengs EL. " 4 Al 3.!‘0“:

NaML

ADDISS

CLLY S1IATI Fal

‘ L e
ADDRESS .
VY STAH Z1

IN WITNESS WHEREOV, the undersigned subseriber(s) have exceutesd these Artieles of Tncorporation this 4{

wos of _Abil v 96 '
Bl

_(Seaby

(Scaly

STATE OF FLORIDA

COUNTY OF _[Breward )

hefure me, & Notary Public authorized to take acknowledgements in the State and County set forth above, personally
appeared

__,._I:lO_u.zuc\ R, Weiaer

known to me and known to be the person(s) who exccuted the foregoing Articles ol Incorporation, and who

acknowledged before me that exccuted these Articles of Incorporation,

IN WITNESS WHEREOQF, | have hereunto affixed my hand and seal, is the State and County aforesaid, this Z / 17,

day of ‘#'—l— 19 H
%/ﬁm -721 : 772;%"-{’

{Notary Scal) (NoM& Public/State of Flortda at Larfe) ) - ‘
= U;’s‘.?//v /7. Jr gl ORI E
/ ) D/L { IV My Commission expires:

LIC

FORM 2130 AKRTICLES OF INCORPORATION PAGE 2 SEMINOLE-MIAMI




N CERTIFICATE. AND ACKNOWLEDGEMENT

S OF REGISTERED AGEN Ak ﬁlf )
FrAp I
CERTIICATE (8 RECL PERED ACGENT "l'3 M‘P. ?9 [.” 3: 5 n

or it SIALE

e ATALLEE. T LORIDA

/lé’(cfa/cr/ /4/6'//?&; £ //

{rtame of corporation)

Pursuant Lo Flotida Stutes Seetions 48091 and 607.0501, the lollowing, s ubmitted:
The above corporution, desiring 10 organize under the lnws of the State of T orida with

its registered office as indicated In the Articles of tneorporntion
W_BH50 M 99 e
C' — \ . -
oen 39"4:‘)(’1_& (.

fins named __ Horoa A (e ner

locted at the aforesnid address, as its Registered Agent to aceept servis ¢ of process

within this state,

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process or the above
stated corporation at the place designated in this certificate, and bein, Tamiliar with
the obligations of that position, I hereby accept 1o act in this capacitt and agrse 1o

comply with the provisions of Florida, Law in kecping open said o, ice.

\Y (registered agens)

FORM 215 CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI
REGISTERED AGENT




