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ARTICLES OF INCORPORATION

The undersigned incorporavor, Jor the purpose of Jorming a corporation under the F, lorida
Business Corporation Act, hereby adopts the Jollowing Articles of Incorporation,

ARTICLE | NAME . e e e
The name of the corporation shall be:
Devon Aire Comfort Cove Inc.
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ARTICLE Il PRINCIPAL OFFICE S —
The principal place of business and mailing address of this corperation shalf be:
10446 S.W. 127th Place

Miami, Florida 33186

ARTICLE [II SHARES _ .. S

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
The number share which this corporation shall have the aut ority to issue
is 100 shares of common stock No par Value. Each share shall have equal
rights with each othar share with raspect to dividends voting and in

BRI viria REGISTERED AGENT AND STREET ADDRESS .
The name and Florida street address of the initial registered agent are: )

Palmira Reyes
10446 S.W. 127th Place
Miami, Fiorida 3318¢

ARTICLE Y _ INCORPORATOR , ) - -
The pame and address of the incorporator to these Articles of Incorporation are;

Palmira Reyes
10446 S.Ww. 127th Place
Miami orida 331886 -
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Signatu reﬂncorpﬁtfor Date

(An additiona! article must be added if an effective date ig requested.)

Having been named as registered agent and to accept service of process for the above stated corporation ar the place designated in
s certificgier hereby accepr te appoiniment as registered agen: and cgree to act in this capacity. 1 further agree to comply with
the provis gf all statutes relatipa~o the proper and complete performance of my dities, and I am Jasniliar with and accepr the
obligaifbns gPiny position as regidter, agent o

\il(' [ ﬂxﬁ«.‘w\ N 25 - _ ” Sepﬁ. 24, 1999 i

Signature/Registe Agent Date

Medgupard Se 8, Inc.
9274 S.W. 40 Street
Miami, Fiorida 33165
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