- PALOOOOWHSES,

Goorga J. Doaroquo
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Departmoent of State

bDivision of Corporation
P.0. Box 6327
Tallahassee, FL 32314

Subject: Complete Care Psychology , Inc.

Enclosad please find an original and one (1) copy of the artlecles
of incorporation for the above corporation and check in the amount
of $§ 70.00 to cover the filing fees and registration of agent for
service of process.

From:
Georga J. Baraque
3157 Johnson Street
Hollywood, Florida 33021
(305) 987-4865
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MARK M. HiNis*

"ALSO ALMIPIED BN NEW YOk, DISE OF COLAUMIA AND Cirenuia
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July 29, 1996

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Subject: ALL LINES INSURANCE ADVISORS, Inc.

Enclosed please find an original and one (1) copy of the
corrected articles of incorporation for the above for profit
corfuration. The check in the amount of $§ 70.00 to cover the
filing fees and registration of agent for service of process waa
previously sent.

From: George J. Baraque, Esq.
20 Weat 29th st
2nd Floor
Hialeah, FL 33012
(305) 884-1711

Sincerel

~ contps
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FLORIDA DEPARTMENT OF STATE
Sondra B, Mortham
Secrotary of State

October 19, 1995

GEORGE J. BARAQUE
3167 JOHNSON STREET
HOLLYWOOD, FL 33021

SUBJECT: COMPLETE CARE PSYCHOLOGY, INC.
Ref. Number: W95000020930

We have recelved your document for COMPLETE CARE PSYCHOLOGY, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correctlon(s):

The name you are requesting is unavailable, since It has baen reserved by

another individual. in order {o use the name you must obtain their release. When

:‘he gl?cument s resubmitted, please return a copy of this letter to ensure proper
andiing.

If you have anz guestlons about the availability of a particular corporate name,
please call (904) 488-3000,

i tgfou have any questions concerning the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Spacialist Letter Number: 995A00047260

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ALL LINE8 INSURANCE ADVISORS, Inc.
ARTICLE I NAME
Tha namo of tha corporation shall bet
ALL LINES INSURANCE ADVISORS, Inc.
ARTICLE IT PRINCIPAL OFFICE
Tho principal placo of business and malling addross of thio
corporation shall be:
20 West 29th st
2nd Floor
Hialeah, FL 33012
ARTICLE III PURPOSE OF CORPORATION
To engage in any lawful purpose or purposes permitted by Florida.
ARTICLE IV NUMBER AND ELECTION OF DIRECTORS
The number and manner of election of the members of the Board of
Directors shall be as provided in the bylaws.
ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initjial registered agent is:
George J. Baraque
20 West 29th St
2nd Floor
Hialeah, FL 33012
ARTICLE VI INCORPORATOR

The name and street address of the incorporator to these Articles
of Incorporation is (are):

George J. Baraque
20 West 29th st
2nd Floor
Hialeah, FLL 33012
The undersigned has executed these Article of Incorporation

this 29th day of July, 1996.
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CERTIFICATE OF DESIGNATION L ET
REGISTERED AGENT/REGIGTERED OFFICE 96 MG -2 All 91 32
Pursuant to the provisions of soction 607,0501, Florida
Statutes, the undorsignud corporation, organized undor the lawe of
the state of #Florida, osubmites the following statoment in
designating the rogistored office/registored agent, in the state of
Florida.
1. The name of the corporation is:
ALL LINES INSURANCE ADVISORS, Ina.
The name and address of the registred agent and office ist
George J. Baraque

20 West 29th st
2nd Floor

July 29f 1996
Having been named as registered agent and to accept service of
process 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. Further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and

accept the obligation of my position as registered agent.
v
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