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FLORIDA DEPARTMENT OF STATE

andra B. am

o
Saoretary af §
July 24, 1997 aoretary of State

PAS~-T CORP AGENTE INC

I

SUBJECT: RDJUVANT MANAGEMENT CORP,
REF: W97000017129 ,

We roceived your alectroniocally transmitted document. However, the
document has not been filed. Please makae the following correstiona and
refax the complaete document, inoluding tha electronis ¥iling cover sheat.

According to seation §07.0202(1) (b} or 617.0202(1) (b), Florida Statutes.,
you must list tho coxporation’s principal office, and if different, a
mailing address in the dooument, If the principal address and the
regietered office address are the same, please indlieate so in your
documant.

If you have any further questions conceraing your dooument, please call
(850) 487-6931.

Backy McKnight FAX Aud. §: HO7000012101
Dosnumant Specialist Letter Number: 897A00037602

Division of Corporations - P.0, BOX 6327 - Tallohassoe, Florida 32314
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ADJUVANT MANAGEMENT CORP, <

;\/i =
The undersigned Incorporator(s), for the purpose of formiffg
corporation under the Florida General Corporation Act, heretly
adopi(s) the following Arlicles of incorporation,

ARTICLE | NAME

The name of the corporation shall be: ADJUVANT MANAGEMENT CORP.,

The principal place of business o!f this corporation shali be:
) 11338 SW 71st St. Miami, FL 33173

ARTICLF || NATURE QF BUSINESS

This corporation may engage In or fransact any or all lawlul
activities or business permitted under the laws of the United

States, the Stale of Florida, or any other slate, couniry, territory
or nation,

ARTICLE 11t CAPITAL STOCK
The aggregate number of shares of stock and its value that this
corporation Is authorized to have ouvistanding at any one lime

Is:
100 Shares

This corporation Is to exist perpetually,
ARTICLE Y OFFICERS DIRECIORS

The name(s) and street address(es) of the initial officer(s) and
direclor(s). if any, who shall hold ofiice the first year ol the
corporation’s existence or until thelr successor(s} Is{are)
elected, is{are):

PRESIDENT: Rosa M, Perada 11338 SW 77th St, Miami, FL 33173

Prepared by: Rosa M. Persda
11338 SW 71th St,
Miami, FL 33173
(305) 884-5613

H37000012101
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ARTICLEVI INCORPQORATORI(S]

The name(s) and street address(es) ol the incorporator(s) 1o this
articles of incorporation I5{Gis):

Rosa M. . Pereda 11338 SW 71th St. Miami, FL. 33173

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have)
executed these Articles ot Incorporation this 24th
dayof__Juy .1997.

i

" Signature(s) of Incorporator{s)

H37000012101
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CERTIFICATE OF DESIGNATION oy
/‘4/;_(’,'
Pursuant to the provisions of sections 607.0501 or 617.0601, Florida Statute¥;the 6
undersigned corporation, organized under tha Jaws of the State of Florida, - < s
submits the following statoment in dosignating the registered office/registered O/r);_;’ N
agent, in tho State of Florida. “

The name of the corporation Is: fidjuvant Management Corp.

Tho name and address of the reglstered agent and office Is:

Rosa M, Pereda
{NAME)

11338 SW 71th St. Miami, FL 33173
(P.0. BOX NOT ACCEPTABLE)

(CITYISTATEIZIP)

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 PERFORMANGE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT,

A

SIGNATURE /V ﬁ rdalP .
7 (

DATE Z/ZV/ 97

H97000012101




