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ARTICLES OF INCORPORATION

for the purpose of forming & corporation under the

The undersigned incorporator(s), O ation

Florida Business Corporation Act, hereby adapt(s) the followirng A

ARTICLE | NAME

The name o! the corporation shall be:

Miami P.C.s Inc.

ARTICLE . v-EBlN_QlEAL_QFFlCE

The principal place of business and malting address of this corporation shall be:

3312 N. Miami Ave. Miami, Fl. 33127

ARTICLE Il SHARES

ares of stock that this corporation ls authorized to have outstanding at

The number of sh
aliy ONe tme is:

1000 Shares

ARTICLE IV INLTIAL BEGI SIEBLDML&HD_SIBLEJ.QQDM

The narme and address of the initial ragistered agent is:

Mark Santiago
1481 Bella Vista Ave. Coral Gables,Fl. 33158




ARTICLEY _ INCORPORATOR(S}

Thie name(s) ard streel address{es) of the incorporator(s) to these Aticles of Incorpora-
BRI o

Mark SantiagoPresident/Secretary Fred Santiago Vice-President/ Treas.
1481 Bella Vista Ave. 1481 Bella vista Ave.
Coral Gables Fl. 33156 Coral Gables, Fl. 33156

APTICLE V1 DIRECTOR(S)

The name{s! and atreet addressi{es) of the director(s) to these
Articles nf Tncarporation islare):

Mark Santiago, President/ Secretary Fred Santiage Vice Pres,/Treasure
1481 Bella Vista ave. 1481 Bella Vista Ave.
Coral Gables, Fl. 33156 Coral Gables, F1, 33156

The undersigned incorporator (s) has(have) executed these Anticles of Incorporation this

day of g%u . 19??-.
()V /
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CERUFICATE QF RESIGNATION
BFGISIERED AGENT/REGISTERED OFFICF

Pursuant o the provisions of sections €07.0501 or 617.0501, Florida Stalutes, the
undersiyned corporation, organized under the laws of the State of Florida, submits thea

Toliowing slatement in designating the registered oftice/registered agent, in the State of
Hionida.

1. Tha name of the corporation is:
Miami P.C.s Inc.

2. 1he name and address of the registered agent and office Is:

. Mark Saatiago,
(MAMLZ)
) _}1381 Bella Vista Ave.
(P.O. BOX NOT ACCFPTARI F)

Coral Gableg , F1. 33156
(CHYISTATE/ZIP)

HAVING BFFN NAMF{) AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THF ABOVF STATED CORPORATION AT THE PLACE DESIGNATED iN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
A AGREF TO AGT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF All STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIOMNS OF MY POSITION AS REGISTERED AGENT.

Nrcas e oo annrye




STA'TE OF FLORIDA )
L » . )
COUNTY OF DADE )

The foregoing instrument was acknowledqged before me this

8th day of January

19_97 by Mark Santiago
who is persconally known to me or who has produced Personally known
as ldentification and who did (did not} take an oath.
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The foregoing instrument was acknowledged before me this
8th day of January , 19 97 py FRED SANTIAGO
who is personally known tome or who has produced Personally known

as IDentification and who did (did not) take an oath.
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