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INTER-RELATIONS, CORFORATION

TICLE |

The name of the Corporation is: INTER-RELATIONS, CORPORATION

ARTICLE 1l
The Corporation may engage In or transact any or all activity or business permitted
under the laws of the United States and of the State of Florida. The Corporation shall

exist perpetually.

ARTICLE HI
CAPITAL STOCK

The Corporation is authorized fo issue and have outstanding at any one time an
aggregate number of One-Hundred (100} shares of one class of common stock having
a par value of One Dollar ($1.00) per share. The consideration 10 be pa'd for each share

of stock shall be fixed by the Board of Directors.
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ARTICLE |V
PREEMPTIVE RIGHTS
All shareholders of the Corporation shall be vested with full presmptive rights.

ARTICLE V
INDEMNIFICATION
The Corporation shall indemnify any off icer or director, to the full extent permitted by law,

except as to suits by any such officer or director against the Corporation.

ARTICLE VI
INITIAL REGISTERED AGENT AND
INITIAL REGISTERED AND PRINCIi’AL OFFICE
The Corporation's Initial Registered Agent and Registered Office in the State of Florida

is:

INITIAL REGISTERED AGENT: LAURA YANES
INITIAL REGISTERED QFFICE: 1200 MARIPOSA AVENUE
SUITE D 103
CORAL GABLES, FLORIDA 33146
INITIAL PRINCIPAL OFFICE OF
CORPORATION: 1200 MARIPOSA AVENUE

SUITE D 103
CORAL GABLES, FLORIDA 33146
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ACKNOWL EDGEMENT AND CONSENT
OF REGISTERED AGENT

Having been named Initial Registered Agent to accept service of process on the
Corporation at the Initial Registered Office designated in these Articles of Incorporation,
| hereby accept such status consent to act in this capacity and agree to comply with all
the requirements of law pertaining thereto.

LAURA YANES
REGISTERED AGENT

ARTICLE VII
INITIAL BOARD OF DIRECTORS
The number of Directors constituling the initial Board of Directors of the Corpaoration is

one (1)

ARTICLE Vill
INITIAL DIRECTORS
The name and address of the initial member of the Board of Directors is:
LAURA YANES
1200 MARIPOSA AVENUE

SUITE D 103
CORAL GABLES, FLORIDA 33146
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ARTICLE X FILED
98 FEB -4 PM12 52
INCORPORATOR

SEORCTARTY OF STATE

—

The names and addrasses of the incorporator executing these Aricies |6f Féorpdiativh

i=:

INCORPORATOR; LAURA YANES
ADDRESSES: 1200 MARIPOSA AVENUE
SUITE D 103
INCORPORATOR 1}
STATE OF FLORIDA )
) 58
COUNTY OF BROWARD )

| HERERY CERTIFY that on this day before mse, a notary public, duly-authorized
in the étate and County above-named to take acknowledgements, personaily appeared
L AURA YANES, to be known to be the person describad as the incorporator, and who
' executed the foregeing Articles of Incorporation.

T
The foregoing instrument was acknowledged before me this QZEday

of , 1998, by LAURA YANES, who is personally known to me or who has
1

produced Ceeman D . iﬁaf 7
7

did take an oath.

’ 2 identification and who

NAME OF AOKNOWLEDGER TYPED,
PRINTED OR STAMPED Opgwent . BSTRPbA

NOTARY PUBLIC, STATE OF FLORIDA
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