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SUBJECT: LAW QFFICES OF FISHER & FISHER, P.A.
REF: W00000001193

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity must be identical throughout the document.

If you have any further questions concerning your decument, please call
{850) 487-6931.

Becky McKnight FAX Aud. #: E00000002205
Document Specialist Letter Number: 400A00002057
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ARTICLES OF INCORPORATION A
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OF
LAW OFFICE OF FISHER & FISHER, P.A.

The undersigned incorporator(s), for the purpose of forming a
pProfessional Service Corporation under Chapter 621 of the Florida
Statutes, hereby adopt(s) the following Articles of Incorporation.

ARTICIE I HNAME
The name of the corporation shall be:
LAW OFFICE OF FISHER & FISHER, P.A.

TICLE IT PR FRICE

The principal place of business and mailing address of this

corporation shall be: 13899 BISCAYNE BLVD. # 129
NORTH MIAMI BEACH, FL 33181

ARTICL POS

The purpose of this corporation shall be for the practice of
Law.

ICLE ITAL, STOCK

The number of shares of stock that this corporation is
suthorized to have outstanding at any one time is: 100 SHARES
HAVING A PAR VALUE OF § 1.00 '

ARTICLE V _INITIAL, REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

RONALD FISHER 13370 BISCAYNE BAY TERR.
- N. MIAMI, FL 33181

H00000002205

Sa-eRd BALE TPS SBE de0d I IdkE ST:TT B8 ac—ti-Nol



H00000002205

CLE BO, O RECT
The name and address of the initial board of directors shall

be: JOSEPH FISHER 13839 BISCAYNE BLVD. # 129
NCRTH MIAMI BEACH, FL 33181

BARBARA FISHER 13899 BISCAYNE BLVD. # 129
NORTH MIAMI BEACH, FL 33181

ARTICAL, VII OFFICERS (S}

The name, title and address of the officers of this
corporation shall be: '

JOSEPH FISHER 13899 BISCAYNE BLVD. # 129

PRESIDENT . . _ NORTH MIAMI BEACH, FL 33181

BARBARA FISHER - 13899 BISCAYNE BLVD. # 129

SEC. /TREAS. NORTH MIAMI BEACH, FL 33181
ARTICLE VIIT INCORPORATOR(S)

The name and address of the incorporator{s) to these Articles
of Incorporation shall be:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 W. FLAGLER ST #200
MIAMI, FL 33135

The undersigned has(have) executed these Articles of
Incorporation this _13TH day of JANUARY , 2000.

gﬁuz&@mﬂJLf

4 Incorporator
ay Stormont/President

Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provislons of gection 607.0501, Florida Statutes, the
undersigned corporation, organized undsr the laws of the State of Fiorida,
submits the following statement in designating the registered offica/ragistered

agent, in the state of Fiorida.
“First that _A4¢/ offee of Fsher _f_ Fsher, 2r .

Floridg

desiring to arganize under the laws of the State of
with its principal offics, as indicated in the articles of incorporation has

named__Monare Frsher”

located at_/33 70 Brscraywe X S
City of V- M1 _Countyof __DApe____ Siate of Flarida,

as its agent to accept service of process within this state.

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 FANMILIAR WITH AND ACGEPT

THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. s 2
' = B3
erNATURE_%“f Zf. = 535

Registered Agent = E2
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