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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallshassee, FL 32314
Jopathan §. Trabirz, P.A
SUBJECT: - o
(PROPQSED CORPORATE NAME - MUST INCLUDE SUFEIX)
Enclosed are an original and one (1) copy of the articles of incarporation and a check for:
=l $70.00 L1$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee - Filing Fee Filing Fee,
& Certificats of Stats & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Jonathan 8. Trabitz
FROM:
Name (Printed or typed)
90 Almeria Avenve
Address
Coral Gables, FL 33134
City, State & Zip
305 - 448 - 5858
Daytime Telephone bumber
Jonathan@uniontitleservices.com
F-malil address: (to te used for futury annual report notification)
NOTE: Please provide the original and cae copy of the articles.
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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, E.S. (Profit)

IME .
The name of the corporation shal) be; Jonathan §. Trabitz, P.A.
Mailing address, if different is:

ARTICLE I  PRINCIPAL OFFICE
Principal street address
90 Almerjs Avenue

Carsl Gables, FL 33134

The professional service corporation is formed to enguge io every

\
ARTICLE NI PURPOSE

The purposs for which the corporation is organized is:

phose and aspect of the pratice of law. In additien, the corporstion may invest the funda of the professional servics

corporstion in real estate, mortgages, stocks, boads, or any other type of investment, and own real and persenal propety
necessary for the rsndering of profieszional services. The purposcs of this corporation shall be carried out oaly through
officers, employces, and agents, each of whons is licensed or otherwiss legelly qualified to render professional legal services
in the Seate of Florida.
ARTICLEIV SHARES
The Rurber of shares of stock is; o ooy OF SOTMAR stock =

.-.f o —
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TICLE V _INITIAL OFFICERS R DIRECTORS BEo2 ry

- . : TR §
Neme and Title: Jonathun 3, Trabitz, President Name and Title: o ;:: N
g h S
[ \-0 !
Addrese 90 Almeria Aveme Addensa: _ r-‘ . ﬁT

' Coral Gables, FL 33134 =R T
O R m:mz.a
2 = -
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Name and Titte: Name and Title:
Address Address:
Name und Title: Name and Title:
Address Address:
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Name and Title: Nume and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O, Box NOT sceeptable) of the registered agent is:

b AR —
Jonathan 8. Trabirz ey N
Name: , ISEN s
90 Almeria Avegue EAAN g 8y
Addregs: o 7 e
Caral Gables, FL 33134 ;‘ “ 3 g
Mg, = g
EOE *ﬁ‘é
ARTICLE VII INCORPQRATOR S - Ti
S W §
- The tame and address of the Incorporatar fs: 2302 -
Janathaa S. Trabitz >
Nume:
Address: 9] Almeria Avenus

Comal Gables, FL 33134

ARTICLE VI EFRECTIVE DATE:

Effective date, if other than the date of fling: - (OPTIONAL)

(If an effective dute is Lsted, tho date must be specific and cannot bo mora than five business days prior ar 90 business
days after the filing.)

Note; Ifthe date Enserted in this block does not mee the applicable statutory filing requireruents, this date will not be listed 25
the document's effective date on the Depurtment of State's records.

Having been uamed ay regutcrgd agent & uccaphsarvice af process for the above seated corperelon at the plive desipnated in

tthhw wil y& 2 appolutrant as registered agans and agree lo act in this capacity

12 /a?]f/ {a?al s

gnsture/Registered Agent
1 subneit this document and affinm tha the facts stated hereln ave true I um aware that the fulse information subniitied in a

docpent to the Departiyens of State wuﬂ%@ry as provided for in .817.153, .5,

squired S1mmmfmcomta&i5/ Date
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