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RTICLER OF INCOREORATION KN
QE 96 AUG "5’ I!},
KENDALL REGIONAL SERVICES, CORP, }ﬁf"f’}'ﬁ'?-’:/.":‘rr: “"2‘ N
. JLH,‘.,{.“';.‘?[-"’.‘S (ATE

S5 FLORIY

The urkiersigned incarporator(e), for the purpose of (] ation under the
Florida Goneral Cofpor‘:tlon Agt! hereby adopt(s) the foﬂow'ngm ol incorporation.

ARTICLE ). HAME

The name of tha corporation shall be; KENDALL REGIONAL SERVICES, CORP.

The principal place of busineas of this corporation shallbe: 1801 Coral Way Buite #206
, Miami, F1 33145

ABTICLE |§ NATURE OF RUGINEES

This corporation may engaga in or transact any or il lswlul activities or business per-
mitted under the iaws of the United Slates, thivsm of Florids, or any othe: lll‘l..p.
oountry, territory or nation,

ARTIGLE I CAP{TAL STQCK

The & numbat of ahares of 5100k and its par value that this corporation is
authmt?:have outstaniing at any one time is: 1,000 Shares

ABNCLE IV _TEAM QF EXISTENCE
This corporation s to exist perpetually.
ARYICLEY QFFICEBS DIRECTORE

The name(s) and strest addreas(es) of the inltial officer(s) and director(s), if any, who
shall hold office the first year of the corporation's existence or until their successor(s)
is{are) elected, is{are):

Luis A, Linares 1801 Coral Way Suite #206
Miami, Fl1 33145

Prepared by: Luis A. Linares
1801 Coral Way Suite #206
Miami, F1 33145
{305) 734-6663
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AATICLE VI, INCORPORATOR(R)

adicreas .
mm)(:l)mdm (o8} of the incorporator(s) to this articlas of incorpora

Lule A, Linares 1801 Coral Way Suito #206
Miami, Fl1 33145

IN WITNESS WHEREOP, the und Incorporator(s) has these
Articies of Incormoration this mg G Wm ‘({QM).ng.t

)
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GERTIFICATE OF DESIGNATION FHLED
BEQISTERED AGENT/REQISTERED QFEIGE

Pursuan to the provisions of Section 607,325, Florida Statutes, the unders | oOorpore: , .
tion, organized under the laws of the State of Florida, submits the follow *wpf\,!f:
deaignating tve registered office/registered ayen, in the Stats of Lo L LURIDA
1. The nwne of the corporation Ia;
KENDALLI REGIONAL SERVICES, CORP,

2, The name and sddreas of the registered agent and offics [s;

Luﬁp P! ﬁéﬁﬂrfn 1801 Coral Way Suito N206

Miami, F1 33145
(CITY/STATE/ZIP)

SIGNATURE
ME__ Re i da)
pae_O%- oL 9

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACIYY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES ArD

TION 807.325, FLORIDA STATUTES, ,

SIGNATURE
pate__ OFK - of - 9,

REGISTERED AGENT FILING FEE:
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