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® ARTICLES OF INCORPORATION B2 5
[
LATITUDES OF SOUTH FLORIDA, INC. >

cHOl

The undersigned incorporator hereby adopts these Articles of Incorporation for the
formation of a corporation under Florida General Corporation Act.
ARTICLE ]
ME

The name of this corporation is LATITUDES OF SOUTII FLORIDA, INC..
ARTICLE II

DY ON
The duration of the corporation shall be perpetual.

ARTICLE I1I
INCORTORATION

The existence of the corporation shall commence as of the time of the filing of these
Articles of Incorporation with the Secrelary of the State of Florida.

ARITICLE 1V

¥y SE

The genoral purpase for which the corporation is initially organized is

Prepared by: Manuel M. Arvesu, Esq. (F). Bar #0525294)

2121 Ponce de Leon Boulevard, Suite 920
Coral Gables, Florida 33134

Telephone No.: (305) 442.7442
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1. To cngage in such lawful business for which corpéra tions may be incorporated
under the Florida General Corporation Act.
ARTICLE V
AUTHORIZED SHARES
The agpregate number of shares of stock that this corporation is authorized to have
cutstanding al any one time is six hundred (600) shkarcs of cominon stock each having no

par value.

ARTICLE VI

INDEMNIFICATION OF DIRECTORS,
OFFICERS AND OTHER AUTHORIZED REPRESENTATIVES

Section 1. Indemnification in Accordance with Bylaws. The Corporation shall

indemnify its officers, Directors, employces and agents against liabilitics, damages,
seitlements and expenses (including attornoys' fees) incurred in connection with the
Corporations’s affairs, and shall advance such expenses to any such officess, directors,
employees and agents, 1o the full extent permitied by law, and as more particularly set forth
in the Corporations's Bylaws. Such indemnification provisions of the Corporation’s Bylaws
may be enacted and modified from time to time by rosolution of the Corporations’s Board

of Directors.

Seetion 2. Effcct of Modification. Any repeal or modification of any provision of
this Article by the sharcholders of the Corporation shall not adversely affect any right to .
protection of a Dircctor, officer, employee or agent of the Coxporation existing at the time

of the such repeal or medification.
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Section 3. Liability Insurance. The Corporation shall have the power (o purchase

and maintain insurance on behalf of any pexson who is or was a Dircctor, officer, cmployee
or agent of the Corporation or is or was serving at the request of the Corporation as a
Dircctor, officer, cmployee or agent to another corporation, partnership, joint venture, trusl
or other entcrprise, against any liability asserted against him and incurred by him in any
such capacity or arising out of his status as such, whether or not the Corporation would have

the power 10 indemnify him against liability under the provision of this Arlicle.

Section 4. No Rights of Subrogation, Indemnification hercunder and under the
Bylaws shall be a pessonal right and the Corporation shall have no liability under this Article .
1o any imsurer or any persen, corporation, parinership, association, trust or other ontity
(other than the heirs, executors or administrators of such person) by reason of subrogation,
assignment or succession by any other means to the claim of any person to indcmnification

hereunder or under the Corporation’s Bylaws.

ARTICLE VII
REGISTERED OFFICE AND AGENT
The initial strect address of the registered office of this corporation in the State of
Florida is 2121 Ponce de Leon Boulevard, Suite 920, Coral Gables, Florida 33134
The name of the jnitial registered agont at such address is MANUEL M. ARVESU,
ESQ.
ARTICLE YIII

3 H% ooy 3339
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INITIAL_BOARD OF DIRECTORS
The initial Board of Directors shall consist of two (2) members.
The initial Direclor aﬁd their addresses are:
NAME ADDRESS

Jose Ostiz, 1257 North Univessity Drive
Coral Springs, Florida

Gustavo Carvajal 1257 North University Drive
Caral Springs, Florida
ARTICLE 1X
INCO JOR

The name and street address of the incorperator is:

NAME ADDRESS
Manuel M. Arvesu 2121 Ponce de Leon Boulavard
Suite 920

Coral Gables, Florida 33134

ARTICLE X
MAILING ADDRESS

The initial mailing address of the Corporation shall be:

1257 North University Drive
Coral Springs, Florida

IN WITNESS WHEREOF, the undersigned ha these Aurticles of

Incorporation this {7\ day of July, 1998.

Tncorporator

4 Ha30000 1 333
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CERTIFICATE OF DESIGNATION 2.5
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REGISTERED AGENT/REGISTERED OFFICE LT - 1
mc O
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Parsuant to the provisions of Section 607.0501, Florida Statutcs, tig Ghadrigned
o
corporation organized under the laws of the State Florida, submits the following stalement
in designating the Registored Office/Registered Agent, in (he State of Florida.

The name of the corporation is:

LATITUDES OF SOUTH FLORIDA, INC.
The name and address of the Registered Agent and Offics is:

Manuel M. Arvesy, Esq.
2121 Ponce de Laon Bonlevard
Sujte 920
Coral Gables, Florida 33134

Signature _,—\

Date 77 / 1M l 2

Having been named as Registored Agent and 1o aceept scivice of process for the above
statad corporation at the place designated in this certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relating to the proper and complete performance
of my dutios, and I am familiar with and accept the ohljgalRys-oETpposition as Registored
Agent.

Date "!/r"? /1{8
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