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ARTICLES OF INCORPORATION ' ' %'3 7 £ E
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F Buns

ARTICLEI __NAME " O1HAR 19 AMIO: 05
The name of the corporation shall be: CCRETARY aF STATE

PovaRIS FNANCIAL ADVISORS, Tne.  SEERGsee FUORIDA

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

OAOD Sw \04 S+

MYAM 23315 -
ARTICLE Il PURPOSE - . . ~
The purpose for which the corporation is organized is:

TRoVIOE TINANGIAL ADviCE

ARTICLE IV SHARES . e
The number of shares of stoclk is:

&,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)] -
The name(s) and address(es):
HERgERT A, KLUKAS PrEsiDeNT

BOAG Suo \OA ST
MiAml,;, FL. 52164 = -
ARTICLEVI _REGISTERED ACENT o
The name and Florida street address of the registered agent is: o
HEREERT A. KLUKAS
odqo Sw \04 ST

MIAMY, FL 33156

ARTICLE VII INCQRPORATOR S -

The name and address of the Incorporator is: -
HERBERT A. KLUAKAS
GOg0 SWwW \oo ST
mMmyami, v 231546

************—*************************************l!ﬂk**************************************

Having been named as registered agent to accept service of process for the above stated corporation at the pince designated in  this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

A vdosit G o libns Ml Bool

Signature/Registered Agent A grpenp A- KLUKAS Date

Nodwik Q. klkas— M 1L, 2001

Signature/Incorporator /7/1.‘1@ @ERT A Kiu KAS Date




