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ARTICLES OF INCORPORATION
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The undersigned incorparator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE | NAME

The name of the corporation shall be:
Flowwa MuLT)modar TN ForR- Y AFT00
NetTworek. Fer. GuiDance & Ofsk ArtoNs INC,

ARTICLE 1| PRINCIPAL OFFICE

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

C/o 7440 SWwW S$E& (e
MiAni T 33443

ARTICLE 1ll __ CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding

at any one time is:
ONE THWAVD Co Mol Stock
t .00 Pre Vawe

ARTICLE |V INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
Mava C. GENFUEGOS

2440 SW £6 (Eer_
Mrdw ] 3443




ARTICLEY __ INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpara-

tion is(are):
Haeie C. Clevevepos

7440 SW, 5¢ Terp
Mrani F[ 33443

The undersigned has(havs) executed these Articles of Incorporation this

>4 day of APRIL .19 q? .
WEE &

Signatyf€/Titls

Signature/Titie

Signature/Title

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a Notary Public authorized to take acknowledgement in the State and county set
forth above, personally appeared, all the above Incorporators known to be and known by me to be
the persons who executed the foregoing Articles of Incorporation, and they acknowledged to me that
they executed those Articles of Incorporation. -

IN WITNESS WHEREOF, I have set my hand and sead in the State and County above, this

FELIY 7. MAYM}
- v Eap, 14/
> B?ndod By Servics Ins
No. CC547125
1) Pty Krumn ﬂ/ﬁlu

My Commission Expires: ‘?'///é///’p




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.0501, Flarida Statutes, the under_signed corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: F! O (DA~ HULT"I Ho DAL AR’FOL’H)Q‘T@OU
NETWort. for. Cudarnce. & OPsrAriovs TTRe_

2. The name and address of the registered agent and office is:
Maxia C. Cienrvegos
(NAME)
7440 SwW (¢ Terr/
(P.0. BOX NQT ACCEPTABLE)

Mot T 32143

(CITY/STATE/ZIP)

SIGNATURE_ V212 . &,
(corporate officer)

TME ___INCorR POl
pate__ D4 -34-49 '/]

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | 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-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /Wﬁ‘%”?‘oa/ /
DATE O4-24~F7°

'




