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SUBJECT: MEIR CAR DocTOR ,|NC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosc:Zsan/giﬁal and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICIET NAME
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The nzme of the corporation shall be: 2
MEIR CAHR DOCTOR, IV C. oz
Re =

ARTICLE I PRINGIPAL OFFICE o T =
The principal place of business/mailing address is: %g o
jozz o0 wWw 372 STReET gm @
P EMBROKE PINVES, FL 33026 - '

ARTICLEHN PURPQSE _ . L
The purpose for which the corporation is organized is:
AUTe CAR REF£IR 442 # Jio Fr
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

MER HERM 4

j02z20 i 382 STREET PEMBAReKE PIVES , Ft 3302¢
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

MEIR I ERATANV
JO220 4w 240 STREET FPEATHAC

Ke PIWES FL 33026

ARTICLE VIT _INCORPORATOR
The name and address of the Incorporator is:

e R HERMAL o - -
ﬁijivﬂm\w 240 cTree] PEMBROKE PIVES Fe 33026
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Having been named as registered agent 1o accept service of process for the above stated corporation ot the place designated in iy
certificate, I am fimiliar with and accept the appointment as vegistered agent and agree to act in this capacity
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