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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopi(s) the following Articles of Incorporation.
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The name of the corporation shall be: Magic Therapy Center, INC
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ARTICLE ji PRINCIPAL QFFICE

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

880 N.W 132 Ave West
Miami, FL 33182

ARTICLE Il _SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:/%)

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Lucia Carreno )
880 N.W 132 Ave West

Miami, FL 33182
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ARTICLEV __INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is{are):

Lucia Carreno )
880 N.W 182 Ave West

Miami, FL 33182

ARTICLE VI DIREGTOR(S)

The name(s) and street address(es) of the director(s} to these Articles of
Incorporation is{are):

Lucia Carreno

880 N.W 182 Ave West
Miami, FL 33182 , S o

The undersigned incorporator(s) has(have) executed these Articles of

Incoerporation this _five day of __March ~ , 1998
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Articles of Incorporation
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‘ ' CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

ons 607.0501 or 617.0501, Florida Statutes, the

d under ihe laws of the State of Florida,
ting the registered officelregistered

pursuant {o the provisions of secti
undersigned corporation, organize
submils the following statement in designa

agent, in the State of Florida.

The name of the corporation is:

1.
Magic Therapy Center, INC.
2. 1 he name and address of the registered agant and office is:
Lucia Carrenoc.  ° i
- T (NAME) T
880 N.W 132 Ave West ; _ N
(P.O. BOX NOT ACCEPTABLE) -
Miami, FL 33182 ]
' (CiTYISTATE!ZlP}

£D AGENT AND TO ACCEPT SERVICE OF

HAVING BEEN NAMED AS REGISTER

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE,
REGISTERED AGENT AND AGREE TO ACT IN THIS3

AGREE TO COMPLY WITH THE PR
YHE PROPER AND COMPLETE PERFORMA I
; OF MY POSITIONZAS
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FAMILIAR WITH AND ACGEPT THE OBLIGATIONS
[tEGISTERED AGENT. ooy

CAPACITY. 1 FURTHER

NCE OF MY DUTIES, ANBsl AM

| HEREBY ACCEPT THE APPOINTMENT AS

OVISIONS OF ALL STATUTES RELATING TO

ERE

SIGNATURE : }
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DATE__03-05-98

REGISTERED AGENT FILING FEE: $35.00
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