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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621,F.5. (Profit)

ARTICLE ] NAME
The name of the corporation shall be:
Neven Brail, CPA, P.A.

ARTICLEII PRINCIPAL OFFICE
The principal place of business/mailing address is:
10500 SW 96 Terrace
Miami, Florida 33176

ARTICLEIH  PURPOSE
To engage in every aspect in the practice of accounting, and all its fields of specializations, as are

engaged in by an accountant.

ARTICLE IV  SHARES
The number of shares of stock is:
100 shares at $1.00 par value

ARTICLE V INITTAL OFFICERS/DIRECTORS (optional)
The name(s), address(es), and title(s):
Neven Brail
10500 SW 96 Terrace
Miami, Florida 33176
President

ARTICLEVI  REGISTERED AGENT
The name and street address of the registered agent is:
Neven Brail
10500 SW 96 Terrace
Miami, Florida 33175

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Neven Brail
10500 SW 96 Terrace
Miami, Florida 33176

Having been named as registered agent ta acoept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as regisiered agent and agree in this capacity.
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