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ARTICLES OF INCORPORATION

"The undersigned i orporator, for the prpose of Jorming a corporation under the Flovida
Business Corporation Act, hereby adopts the Jollowing Articies of Incorporation,

ARTICLE NAME o
The name of the corporation shall be:  Lurline Aslanian, P.A.
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ARTICLE Il __PRINCIPAL OFFICE - o o= ik
The principal place of business and mailing address of thig corporation shall be: 7_;?; ";D g
1100 Imperial Dr. #503 = 7T o ?ﬂ
Sarasota, FL 34236 Lg,fi o
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ARTICLE I  SHARES L
The number of shares of stock that this corporation is author ized to have outstanding at any one t%‘%s: e

b

Authorize 500 Shares at No Par Value

ARTICLE Iy INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initia] registered agent are:

Lurline Aslanian -

1100 Imperial Dr. #503 -

Sarasota, FI, 34236 -

ARTICLE YV INCORPORATOR
The name and address of the incorporator to these Atrticles of Incotporation are-

Lurline Aslanian -
1100 Imperial Dr. #503
Sarasota, FI 34236
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Signalurellncm]mratm' Date

(An additional article must be added if an effective date is requested.)

provisions of all statuses relating fo the rroper and complete performance of my duties, and 1 am amiliar with and aceept the
'@gaﬁmzs af my position as registered anent
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