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| OF -
T.p, AUTDBUOHIAI' INU'r I

THE UNDERSIGNED, hu exeouted the followlng dopumant a Incorpoutor ofthe

above named corporation, organized under the laws of the State of Florida, and afl rights, dutles

and obligation of the undersigned as incorporator, and those of the corporntlon. aro to be
dctctmincd in accordnncc with the laws of thn State of Florida. SRR

The name oftha corporation ahall be'
P, AUTOB u B A.. mc.

This corporation shall commence existence upon the ﬂlins of these micles of

iliéorporalion by thu Depnnment of State, Staw of Florida, and shall have perpetunl existence

, Thc general nature of the busmm andobjects and pgmoses proj
- and Carried on by this corporatlon are to'do any and all of the llunss |
and t the same, extent as natural persons m:ght do _Ivnz

To have pcrpetual sucoess:on by its corporate nnm: H




‘The aggregate number of shures which the c'ofpd'rhﬂd:h shall have aulhurlly (o fsmuo I the
total sum of 1,000 ~ uhares, having an individund par value of ‘H.B.¥. I
~ Unluss otherwiso stated In these arllotes; or in an amendment o ihead‘dﬁlulds.,‘"lhpre‘dl‘m‘ll.
buonlyonc(l)clausofulockofthiacorppmll_on.' S T R
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Tho strect address of tho nitla reglstered offico and the name of the inital Resident * = -~ -
Agent of this corporation shall bo:  * g T AL

Dr, Rafncl'B."Hadi‘nn,_P'h._'D.‘ _
. 3445 Collins Avenue Suite.CU-17 -~ -~
- Miumi Bench - Fl. 33140 ° - -1

The principal office shali be: . O
7904 West Drive Suite 103 -~ . « . . .
North' Bay Village Fl, 33141 .

4

The iniial Board Directors shall consist of a otal of gy, *
tiame and address of the person who is to serve as an initial director is:

] . ] ..VIRG].:NIA‘ ..B.AIRROUS ] fl o ':'i:;} -l",'" ~ o
. ©© "5415 Collins Avenue Apt-206-A " . e
_ - Miami Beach =~ .- Fl. 33140 .

The name and addrésé,hf th§ idéoqumgpt executing _m?ée'aﬁig_.leér'bl_‘, iﬁéoqur_at:on is

' VIRGINZA BARROUS. -1 - i i o
o 5415 Colling. Avenue:Apt—=206-A'
.. miami Beach .. Fl, 331_4'1."‘_“ '




IN WITNESS WHEREOF, thc undcrslgned Incorpornlor qu (vei effeéﬁted thm aﬂlcleg | NS
- -ollm.urpomllonthls 3int duy : Am“_ DN S 96 . |

‘o

STATE OF FLORIDA :

SS& ’

COUNTY OF DADE . _ L _ _
- BEFORE ME, a notary public nuthorlmd fo lukc neknowlcdgmems ln lhe atate und

country set forth ubovc, personully appenared © - Virginia Barrous . known to me nndj

known by me to be person () who exccuted the foregolng Anticles of Iucomoralion. and he . .-

(they) acknowledge bcl‘ore me thot ho (they) excculcd thosc Anicles of lncorporntlnn. -

. . . . '. ' “ ) : s
i ' . . : I

IN WITNESS WHEREOF | havo hcrcunlo set my hnnd and aﬂ‘ixed my omclnl seul in
the state and county al‘oresald this 315t day of Ausuﬂt o ’L , I9 96 s

D

] ..-

NOTARY'PUBLIC.

s‘rA’rE OF FLORIDA AT LARG"E].;_‘;' BRI
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o SEBLCICATE OF DESIONATION i ;' ¢ v b i
Pursuunt to the provisions of section 607,050 or 6|l7.0§0‘|. Florida ;fnttii'es, the ulm:i'e'rs'l'gned” 2 L
corporation orgonized under the laws of the State of Florida, Hubmits the following statement in Iy
deslgnating the rogistered office/regiatored agent, in the State QfFIUri__da. ‘. B N E D

b
T ! e
i, ~

I, ‘The name of the corporation ls;__, p ALTOR "" B "'I‘Iiﬂ_ih' o

2, The name and address of the reglsicred agent and office is: | A
| Dr. Rafael B. Medina, Ph.D;
(NAME)

5445 Colling Avemue Buite ' CU-17.
(P.0.BOXNOT ACCEPTABLE) - .

nw e - St

ch ~_ Flopida 33140
P I\(CITYISTATE{ZI:P) T

N L e

VICEOF ;"

- HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SER
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED ANI
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREED TO COMPLY, WITH THE.
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE -
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE.
OBLIGATIONS OF MY POSITION AS REGISTERED'AGENT, *'+..7 -




