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Lhe date of the Eiling ofk Lhese ArLicles with the Department of slay.
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,'_l‘l,p.s\ corpuralion is iyanazed Lor Lhe Parpose of Lransacting

ANy or all lawful Lusinegs.

ALUCLIE 4V - CAPLUPAL $10CK

- This. corporation is "authorized Lu Lysue: 100 . shares of $5.00

bar'value common stouck which shall be designated “Conmon Shaves”.

ARLVCLE V- PRE-BUMIIVE RIGHTS

Evexy 'shareholder, wpon Lthe sale for cash of any unew sbtock of

‘th_.i.;i corvoration shall have the right Lo Purchase his procata share
Lherevol (as nearly as may be done wilthout issuance of LracLional

, ‘ . ‘l ] ] . . :
shares} al the price at.which Lt is olflered Lo wlhors .
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The street addyess ol ‘the &njlial pringipal vllice of Lhis

corporalion ig 13115 S.W. 108th Ct., Miami, FL 33176

mnd the name ol Lhe nitial vegpiatoned agent of Lhis o parabion:
bl thal address iy Oscar Josephs

Ml'i".l.(.'l.al:i V1L = JRVIIAL BOARD O DL RECTORS

Thiy corporation shall have 4 Pirector (s) congbituling Lhe
cindtial ‘Board or Directors., The nuber of Direcltors may e withor

tnereaned or decreased L'J:cluu thme tu Lime by Uhe Lylaws . The nena (s)

‘and address (es) of Uhe inltlal Board of Directors of this corporation

is (anahﬁ

HAME ADUIES S
Oscar Josephs 13115 s.wW, 10Bth ct., Miami, FL 33176 Pres,
Tewfik Josephs 13115 5.W. 108th Ct., Miami, FL 33176 V. Pres.
Patricia Josephs 13115 S.W. 108th Ct., Miami. EI. 2317e O e




- ARTICLE VIII - INCORPORATORS

The name and address of each person signing these Articles is:

NAME ADDRESS

Oscar Josephs 13115 S.W. 10Bth Ct., Miami, FL 33176
Tewfik. Josephs 13115 S.wW. 108th Ct., Miami, FL 33176
Patricia Josephs 13115 S.W. 108th Ct., Miami, FL 33176
Sarah Delos Santos 13115 S.W. 108th ct., Miami, FL 33176

ARTICLE IX ~ INDEMNIFICATION

The corporation shall indemnify any officer or direclor, or
any former officer or director, to the Full extent permil‘led Ly

law.

ARTICLE X - AMENDMENT

This corporation reserves the right to amend or repeal any pre-
vision contained in these Articles of Incorporation, or any amsadmend
hereto, and any right conferred upon the sl1areholders is gubiect
to this reservation.

IN WITNESS WHEREOF, the undersigned subscriber has execubed
these Articles of Incorporation this 10th day of Januvary . le7 .

/Q%f,{ R
Suf:ﬂilﬂer /N

Subscriber

Sheat 22532

STATE OF FLORIDA Subscriber
COUNTY OF DADE '

Before me, a Notary Public authorized to take acknowledgments
in the State and .County set forth above, personally appeared Qicar
Sow Y ,Teu(.k &mu \«s,()k'\\-\t\‘\SQ\e \n_ Sm\“\\e-.&“\nknown to be and known
by r&e to be. the pe ;;gngwho,gnde&uted the foregoing Articles of
Incorporation, and they acknowledged before me that they executoed
those Articles of Incorporation.

IN WITNESS WHERLEOF, I have hereunto set mv hand and aly E:-;vcl
my of ficial seal in the State and County aforesaid, this \0  day
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" Notary Public, State of Florida at Large




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SHERVICE
‘ OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS Miy BEY
SERVED. .- '

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, M &
FOLLCOWING IS SUBMITTED:

F IRST~--THAT Dr. Spot Inc.
(Name of Corporation)

OESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS COF TIfE STATE O FLORLD:A.

WITH ITS PRINCIPAL PLACE OF BUSINESS AT CLTY OF Miami '

. {(City)
STATE OF Florida , HAS NAMED_ Oscar Josephs
(State) : ‘(Name of Resident Agent)

'LOCATED AT_13115 5.H. 108th G
(street Address 'and Number of Building, Post Office Box

Addresses are not Acceptable}

CITY OF_Miami STATE OF FLORIDA, AS ITS AGENT TO

(Cvity

ACCEPT SERVICE OF PROCESS WITHIN FLORIOR

SIGHATURE, ", : :
[Corfforate Officer)

TI’i‘LE \)u‘.q -Pn 3, ' _—

DATE January 10, 1997

w
e

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR Tl ABQY
. STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICAHTLE, 1
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I PURTHER AGREE T COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

PERFORMANCE OF MY DUTIES. | W/
' SIGNATURF__ ﬁ%’ '

/(Resf&’ént ‘Agent) !

DATE January 10, 1997
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