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Department of State
Division of Corporations
P.O. Box 6327 '
Tallahassee, Florida 32314

SUBJECT: "LEGAL CLINIC, P.A.

Dear Sir/Madam:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for $78.75
for filing fee and a Certificate of Status. ' T S h

FROM: WILLIAM M. PAVLOV, ESQ.
’ 1250 E. HALLANDALE BEACH BLVD.
SUITE 806 '
HALLANDALE, FLORIDA 33009 S
Daytime Telephone Number: (954) 455-9992 ~  _ ..
Fax Number: (954) 455-9878 ' c

JWILLIAM M. PAVLOV, ESQ.  ~

WMP/lw
Enclosures



ECRE TAR LED

: - TAL OF STATE
ARTICLES OF INCORPORATION L”‘”"*SSEE FLORIBA

In compliance with Chapter 607 and/or Chapter 621, F.S. (PrcfRWQY b &M g 55

ARTICLE I NAME

The name of the corporatloﬁ shall be: LEGAL CLINIC, PA.
The principal place of business/mailing 1250 E. Hallandale Beach Bivd.
address is: Suite 806
' : Hallandale, Florzda 33009
ARTICLE lilI PURPOSE ' legal
The purpose for which the corporatlon To provide professwnal services at a
1s organized is: . | reasonable cost.
ARTICLE IV SHARES
The number of shares of stock is: One Hundred (100)
ARTICLE V INITIAL OFFICERS/
The name(s), address(es) and title(s): William M. Paviov, President
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the William M. Paviov, Esq.
registered agent is: N 1250 E. Hallandale Beach, Blvd.
Suite 806
Hallandale, Florida 33009
ARTICLE VII INCORPORATOR
The name and address of the Incorporator ~ William M. Pavlov, Esq.
is: 1250 E. Hallandale Beach Blvd.

Suite 806
Hallandale, Flovida 33009
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