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L PORATIO
QE
Sulf Holn Network Ine,

The undersigned Incorporator(s) for the purpose of fonming a corporation undor the Florldg,»
Buginass Cerporation Act, heraby adopl(s) the following Articlos of Incarparation. b

ARTICLE L NAME
Tha numa of tho corporation shalt be:

Self Holp Network Ino,

ARTICLE Il PRINCIPAL OFFICE
Tha princlpal place of businuss and mailing address of this corporation shall bo:

8222 Wiles Road, Suite 216
Coral Springs, Florida 33067

ARTICLE lil SHARES
The number of ahares of stock that thia corporation Is authorized to have outstanding at
any ons ime Is:

200 .

-

ARTICLE [V INTIAL REGISTERED AGENT AND STREET ADDRES
The name and address of the (nitlal ragistered agent [s:

Barbara Zucker
8222 Wiles Road, Sulte 215
Corat Springs, Florida 33067

Prepared by:

Karen Sugesman, Esq.

18301 Blscayne Blvd, 2nd Floor
North Mismi Baach, Fi 33180
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H96000014702
ARTICLE VUINGORPORATORIS)

The namoa(s) und sired! adaress(s) of L Incorporatur(s) to Ueso Aiticlon of
Inoorporation is (are):

Barberm Zuckor Arthur Sohilf )
uﬁg Wiler Rood, Buile 210 8222 Wilos Road, Guile 216
Coral Springs, Florkia 33007 Corut Speings, Florido 33007

'!‘m'underlmm! incorparutorly) have exscuted those adticios of
Inowrporatian thin _7*™ day of Qctobor, 1006,
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LEGIS1EALR AGENT/QEQISTRARD QEEICE
Puzsuant to tho provislons of seclions 607.0501 of U17.0504, Flotida Sﬁgm.ﬁ ::::

ed corporation, brganized under the laws of tho Statd of Florida,
:::rl‘lg:vrl‘r{gnntalumom In dwiggallno o regiatored offco/ragistersd ngent, in the Stato o!

Plogidn,

1. Tho nama of tho corporalion I3;__self itelp Notwork Incs

2, Tho namo and addreas af the repistereg agent and office Is:

Raxhars guskex
(NAME)

8222 Wilss Road, suite 21%
(P.O. BOX NQT ACCEFPTABLE)

e . Cora) Springe, Plogid 33067
(CITY/STATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGEPT SERVICE OF.
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REQISTERED AGENT
AND AGREE TO ACT (N THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL, STATUTES AELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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