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ARTICLES OF INCORPORATION

The undersigned incorperator(s), for the purpose of forming a corporafion under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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ARTICLE It PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have
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ARTICLE [V__INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ARTICLEY INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of

fncorporation is{are):
[2osA Mitus Herys
420 Sw TTH AAde-
Mirary Ef 33105

RTICLE VI __DIRECTOR(S

The name(s} and street address(es) of the director(s) to these Articles of

Incorporation is(are):
Veca Mawma HeRUS
AP0 S (7 TH AMNE.
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The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this o2 dayof __ JeNE_ , 1997

Signature

Signature

Signature

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a Notary Public authorized to take acknawledgement in the State and county set
forth above, personally appeared. all the above Incorporators known to be and known by me to be
the persons who executed the foregoing Articles of Incorporation, and they acknowledged to me that
they executed those Articles of Incorporation.

IN WITNESS WHEREOF I lime ser'my hand and seal in the State and County above, this

~ el R.M
‘°° MpfComm EKP 4’1“00
i 14 Bonded BY

No. 00547125

i 1’1‘1"‘?“" aly [10verl 0.

%tary Pubtic




CERTIFICATE OF DESIGNATION _ R
REGI ED AGENT/REGISTERED FFICE .

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

1. The name of the corporation‘goépx m\"; a \AQQ\} IS ; Pﬂ'

me and address of the registered agent and office is

2. a
ﬁ’bﬁ Y hew ‘\‘Xe_&\) = .
v/ (NAME)

1230 S 0. bITh Ovenue

{P.O. BOX NOT ACCEPTABLE)

Miarsi  Thended 32185

{CITYI/STATE/ZIP}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




