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ARTICLES OF INCORPORATION

OF

LEONARD STORCHEVOY, P.A.

The undersigned subscriber to these Articles of Incorporation, being duly licensed
to practice law under the laws of the State of Florida, adopt these arricles to form a
corpotation under the Professional Service Corporation Act, F.S. Chapter 621, and other

faws of the Starc of Florida.

The Name of the Corporation is LEONARD STORCHEVOY, P.A.

ARTICLE 1
NAME

ARTICIE 1T

TERM OF CORPORATION EXISTENCE

The Professional Service Corporation shall exis
according to law and such existence shall commence at

Arrticles of Incorporazion by the

Departiaent of State.,

ARTICIE T0

. PERMITTED ACTIVITY
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¢ perpetually unless dissolved
the tme of the filing of these

The Professional Service Corporation shall engage in every phase and aspect of

the practice of law.

BilE IPs AL

Prepared by: Leonard Swrchevay, Esq.
9273 Callins Ave, Sidee 1109

Surfside, FL. 33154
Fla. Ber No. Q122599

nUUQuuu42203

dd00 TE1d3

&B:4T  BBBC-6T1-9nd



- H00000042205

ARTICLE IV
AUTHORIZED SHARES
The ageregute number of shares which the Professional Service Corporation shall
have authority to issue are 1,000 shares with pat value of $.1 per share.
None of the shares of the Professional Service Corporation may be issued to

ayone other than an individual duly licensed vo practice law in the State of Florida.

ARTICLE V
PREEMPTIVE RIGHTS DENIED

No holder of any shares of the Professional Service Corporation shall have any
preemptive tight to purchase, subscribe for or otherwisc acquire any shares of the
Profossional Service Corporation of any class now or hereafter authorized, or any
securicies, exchangeable for or convertible into such chares, or any wartants or any

instruments evidencing rights or options to subscribe for, purchase, or otherwise acquire
such shares.
ARTICLE VI
PRINCIPAL OFFICE
The principle ploce of the Professional Service Corporation is 9273 Collins
Avenue, Svite 1109, Surfyide, Florida 33154
ARTICLE VI
REGISTERED OFFICE AND AGENT
The initial registered office of the Professional Service Corporarion is 9273 Collinz

Avente, Suite 1109, Surfside, Florida 33154. The initial registered agent ar that address
i5 Leonard Storchevoy, Esa.

HO0000042203

SBsEB'd  BLAE TPS S@E 03 FMIdWT dB:AT  BERE-BT-5NG



H00000042202

ARTICLE VII

DIRECTORS

The business of the Prafessionel Service Corporation shall be managed by o Board
of Direerors consisting of not fawer than one person, the exace number to be determined
(rom time to time in according with the By-Laws.

The name and address of the first board of directors who shall serve untl the first
annual meeting of shareholders or until his suceessors are elected and qualified shall be:

NAME ' ADDRESS
Leonard Storchevoy, Esq. 9273 Collins Avenus,
President Suite 1109
Surfside EL 33154
Leonurd Storchavoy, Fsq, $273 Collins Avenue,
Vice-President . Suite 1108
Surfside FL 33154
ARTICLE IX
SUBSCRIBER

The name and address of the subseriber is: LEONARD STORCHEVPOY, ESQ.,
9273 Collins Avenue, Suire 1109, Surfside, Florida 33154.

ARTICLE X

INDEMNIFICATION

The Professional Service Carparaﬁonzshall indemnify any present or former officer
or direcror, Or person exercising powers end duries of = director, 10 the full extent now or

hereafter permitied by law.
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IN WITNESS WIIEREOF, the undersigned, being the original incorporater of
the Professional Service Corporation, has executed these! Articles of Incorporaton this

3 day nf G.L.%mt . 2000,

A L)

LEONARD STORCHEVOY \{

STATE OF FLORIDA )
COUNTY OF DADE }

[ HEREBY CERTIFY that on this day personally appeared before me, the
undersigned aurhority, Leonard Storchevay, ta me well known and well known to me the
person. who executed the foregoing instrument and acknowledged before me that he
exacuted the same freely and voluntarily for the uses and purposes therein set forth and
expressed.

IN WITNESS WHEREGCF, I have hereunto set my hond and affixed my official

seal on this 10 day of Clupuad , 2000-

00000042203
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CE OF DESI (8]
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 60?,050'1. Florida Stacues, the undersigned
corporation, otganized under the laws of the State of Florida, submits che following
scatement in designating the registered office/rosistered agent, in the state of Florida.

{.  The name of the Corporation is:

LEONARD STORCHEVOY, P.A.

14

i

[r]
3. The pame and address of the Registered agent and office is: ;:-: %‘%
) & Em
Leoward Storchevoy, Esq. = ig
9273 Collins Avenue, Suive 1109 - S5
Surfside, Florida 33154 =
=r
Signature / T B
Leconard Storchevoy V
President

Dare: g‘/ £t 0/ (a]®]

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
OF REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
7O THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1AM

FAMILIAR WITH AND ACCEFT TUE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

Signature: /Z\/ \7 g@
Leonard Storchevoy

Date: f‘/ i ﬁlg_@_
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