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Articlgs of incorporation
of

[INTEGRATIVE PROFESSIONAL SERVICES, INC.

Atticle 1, Nama |

‘The name of this Florida corporation is: B - i
INTEGRATIVE PROFESSIONAL SERVICES, INC. %% S ‘
= Tn e [
Atticle 1|, Address 75 & o
The mailing address of the Corporation is: ff?‘% "—_-,?; 5
=5 = WD
INTEGRATIVE PROFESSIONAL SERVICES. INC. 27 2
2020 N.E. 183 ST., SUITE 205 o

N. MIAMI BEACH, FL 33162
Asicle Il Capiial Stock

The Corporation shall bave the authorily to issue 100 shares of
common gtock, par value $1.00 per share.

Adlicte V. Registered Agen
The name and address of the registered agent of tha Corporation is:

ROMAN PROSHKIN
2020 N.E. 163 ST., SUITE 205
N. MIAMI BEACH, FL 33162

Agicle ¥, Board cLDireclons

The affairs of the Cosporation shall be managed by a Board of
Directors consisting of no lass than one director. The number of directors may
be incrensad or dacreaged from time {0 time in accordance with the Bylaws of
tha Corporation, The plection of diractors shall be done in accordance with the
Bylaws. The directors shaill be protacted from liability to the fullest extent
permitted by law. The name of sach initial member of the Corporaion’s Board of

Direciors are.

Roman Proshkin » 2020 N.E. 163 St., Suite 205, N. Miami Beach, FL 33162

Praparod by:
Aarreras & Rachlin, C.P.A., p.A., 11120 N. Kendall Dr., #201, Miam), FL 33176
(305)270-2040
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Aricle V1.

The corpocation shail have perpaetual existence and may engage in any and all

business penmitted under the laws of the State of Florida and the United States.
Adicle V. Incorporator

The-name and address of the incorporator is:

ROMAN PROSHKIN
2020 N.E. 163 ST., SUITE 205
N. MIAMI BEACH, FL 33162

Articls VUL Corporate Fxistence

The cofporate axistence of the Corporation shalf be effective upon filing.

The authotized rapressntative of the incorporator executed the Articles of
tncorporation on Decamber 24, 1998,

ey

ROMAN PROSHKIN
Presidant
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CERTIFICATE OF DESIGNATION ;
REGISTERED AGENT/REGISTERED OFFICE i

CORPORATION:
INTEGRATIVE PROFESSIONAL SERVICES, INC.
(S
28 g T
Ty = %
REGISTERED AGENT: (S m
. ROMAN PROSHKIN fe, = )
2020 N.E. 163 ST., SUITE 206 o,
N. MIAM] BEACH, FL 33162 %3;«,1 <
>

[ agree to act as registered agent to accept service of process for the
corporation named above at the place designated in this Certlficate. | agree to comply
with the provisions of all statutes relating to the proper and complete performance
of the registared agent duties. ) am familiar with and accept the obligations of the
fegistered agent position.

flna SO

ROMAN PROSHKIN
Prosidont




