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ARTICLE OF INCORPCRATION

The undexsigned,for the purpose of forxming a corporation under
the Plorida General Corporation Act, do herxby adept the following

articles of incorpeoration:.

ARTICLE ONE

The name of the corporation is Ixp ASSOCIATES, INC

ARTICLE TWO
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The duration of the corporation is pexpetual.

ARTICLE THREE

The general purpose for which Lhe corporaticon is organizad are:

1.- To eangage in the business ¢f therapist.

2.~ To transact any other lawful business for which corporations

may be incoxporated under the Florida General Corpoxation Act.

3.- Yo do such other things as are incidental to the forgoing or

necessary or desirable in order Lo accomplish the foregoing.-
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ARTICLE FOUR

The aggregate number ¢f shaxes which the corporation is
authorizad to isswv: is 100. Such shares shall ke of a single

class, and shall be $5.00 par value.

ARTICLE FIVE
The corporation is authoxized o issue only one class of stock,
and all issued stogk shall be held ¢f record by not more than ten

persons. Stocek shall be igsued and transferable only to natuxal

persons.
ARTICLE SIX
No stockholder shall have the xight o sell, assign, pledge,
transfer, .devise, or otherwise dispose of any of tlie shares of the
corporation without first offering such shares for sale to the
corporation at the net asset value thereof.

ARTICLE SEVEN

The street address of-the Initial business office of the

corporation is 6737 NW 193zd Lane; Miami, Flo¥ida 23015

and the name of ite initial registered agent is

H98000001130

Miguel E. Turbay.
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ARTICLE EIGHT

The number of directoxs constituting the initial beard of

directors of the corporation is one . The name and address of

each person who is to serve as a member of the inditial buqrd of

directors is:

NAME . ADDRESS

6737 KW 193rd Lane

JEANNETTE LEONW
Miami,®1 33015

ARTICLE NINE

A unanimous vote of directors for effective directors action is

requizred at all 4irectdrXs meetings.

ARTICLE TEN
The name and address of each incorporator is:
NAME ADDRESS

608 Wy 57th AVENUE

MIGUEL %£. TURBAY
- MIAMEI, EL 33126

MEAMI, FLORIDA .

Executed by the undexsigned at

mmmEmo_BE 409030001130
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CERTIFICA?B DESIGNATING (OR CHANGING) PLAQE OF BUSINESS OR DOMICILE
FOR THE $ERVICE OF PROCESS WITHIN ilE STATE, NAMING hGEﬁ@%UEﬁN WIIOM
ey o0

PROCESS MAY BE SERVED- =
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In pursuance of Chapter §07.34 rlorida Statutes, the Following is
subnitted,in dompliance with zaid Awst: 5= ro
. . . :D.rn- o
First-Thak - JNL ASSQCIATES. INC
o INAME OF CORPORATION)
desiring to oOrganize under the laws of the State of FLORIDA
' .o : "{FLORIDA)
with its.pfincipal'office. as indicated in the articles of
incorporation at City of MIAME county
' C ) (CITY)
of -~ . papE ,State of FLORYDA
~ - {COUNTRY) . (STATE)
has named - . . .. MIGUEL E. TURBAY
LT - {NAME OF RESIDLENT AGENT)
located at ' - 608 NW 57th AVENUE ' ,
-{STREET BOLREES AND NUMBER OF BUILDING,
_-POST OFFICE BOX ADDRESS NQT ACCEPTABLE)
city of ' . . . °* FLORIDA , County of __ DADE
— {CITY) {COUNTLY)

Statg“bﬁ-gld;iﬁa, as its agent to accept service Of process- within
this stata. : : :

ACKNOWLEDSEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Haviﬁgfhéeh named to accept service of process for the above
stated. corporaticn, at place designaled in this certificate. I
hereby accept to act in this capacity, and agree bo comply with the

provision of said Act relative Lo keeping op aid office.
BY
IGNATURE
. RESTISTERED AGENT
AND
o e INCORPORATOR
- ; H9800008% 130
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