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3 '
ARTICLES OF INCORPORATION o , : FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 02FEB 19 AMI0: 03
ARTICLE] __NAME SECRETARY OF §TAIE
The name of the corporation shall be: TALLAHASSEE FLORIDA

vt C.J OF DAVIE’ _'IN'C_.:_" e s =

‘The principal place of business/mailing address is:

3020 NE 3227STREET, APT. 118 .
FORT LAUDERDALE, FI 33308 - L

ARTICLEIII _ PURPOSE -
The purpose for which the corporation is organized is:

ANY TAWFUL BUSINESS AILIOWED FOR A PROFESSIONAL CORPORATION

ARTICLE IV SHARES
The number of shares of stock is:

10,000

ARTICLE V. __INITIAL OFFICERS/DIREC TORS (optional}
The name(s), address(es) and title(s):

Robert C. Johsnon =~ President- 480 A Bethel Ave., Aston, PA 19014
Yechiel A. Mesika - Secretary -~ 480 A Bethel Ave., Aston, PA 19014- -

Claire M. McShane - Treasurer - 3020 KE 23rd St, A%t. 118, Ft, 'Tauder
George Hamilton " - 2106 PARK LANE, ASTON, P4’190is

ARTICLEVI ___REGISTERED AGENT
The name and Florida street address of the registered agent is;

CLAIRE M. MC#SHANE R
3020 NE-32*2-St7;Apt. 118, Ft. Lauderdale, FL. 33308

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is: ) : ,‘A\
CLAIRE M. MG SHANE = - L R w“}_
3020 NE 23 /2-ST., APT. 118, FORT LAUDERDALE, FL 33308

*************#********************************************ﬁc*ﬂ:****************************
Having been named as registered agent lo accept service gf process for the above stated corporation at the place designated in this

certificate, I am familiar with and agccept,the appointment as registered agent and agree fo act in this capacity
/Zm%%z | 2 /) fron
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