x
r

TRANSMITTAL LETTER

Department of State

Division of Corporations

P.O.Box 6327 SO0003425545——3

Tallahassee, FL 32314 -10/16,/00--01 135002
EEApRnT. 00 SRl B0

SUBJECT:

Enclosed is an original 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)

ARTICLE I NAME
The name of the corporation shall be:

GOLDMAN AND LEWIS CONSULTANTS, INC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

1915 HOLLYWOQOD BLVD

STE 100 . LLYWOOD, FL. 33020
ARTICLE Il __PURPUS o

The purpose for which the corporation is organized s

CONSULTING ~ . -

ARTICLE IV SHARES
The number of shares of stock is:

10,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (Ontlonal}

The name(s) and address{es):
ROSALYN GOLDMAN

PRESIDENT
MELVIN LEWIS VICE PRESIDENT#TREAS.
ARTICLE VI REGISTERED AGENT

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

ROSALYN GOLDMAN
1915 HOLLYWOOD BLVD
STE 100

ABTIEE Fﬁ’\fC&I%Ig(z)%ATOR

The name and address of the Incorporator is:

MELVIN LEWIS
12195 MYSTIC PT. DR. -

AVENTURA, FL. 33180 :
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