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Articles of Incorporations
In Compliance with Chapter 607 and/or 621,F.S. (Profit)

ARTICLE | NAME

The name of the corporation shall be:
Anthony Montalbano, PA

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
3921 SW 47" Avenue, Suite 1018
Davie, Florida 33314

ARTICLE Ill PURPOSE

The purpose for which the corporation is organized is:
Real Estate - Commercial

ARTICLE [V SHARES

The number of shares of stock is:
100

ARTICLE V _INITIAL OFFICERS/DIRECTORS

The name and address:

Anthony Montalbano, President
1600 SE 15™ Street, Apt. 615

Ft. Lauderdale, Florida 33316-2419

ARTICLE VI REGISTERED AGENT

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

Anthony Montalbano
3921 SW 47" Avenue, Suite 1018
Davie, Florida 33314
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ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:
Anthony Montalbano

3921 SW 47" Avenue, Suite 1018

Davie, Florida 33314
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Having been named as registered agent to accept service of process of the apove state corporation af the
place designated in this certificate, | am familiar with and accept the appointment as registered agent and
agree to act in the capacity.
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Signature/incorporator Date




