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Tn compliance with Chapter 607 andfor Chapter 621, F.8. (Brofit)

ARTICLE I NAME
The name of the corporation shall be:

KAREN SILEERMEN, P.A.

ARTICLE JI PRINCIPAL OFFICE
The principal place of businesy/maijling address is:

290 174th Street, Apt. 906, Summy Isles Beach, FL 33160 'E_f,e»,_ 2
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ARTICLE XTI PURFOSE l::ggl =
The purpose for which the corporation iz organized Is! = - O
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ARTICLE IV SHARES R
The wumber of shares of stock: is: =2
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title{s):

Karen Silberman, 290 174th Street, Apt. 906, Sunny Isles Beach, FL 33160 (President)

ARTICLE VI REGISTERED AGENT
The name and Florida stoset address of the registered agent is:

Karen Silbermman, 290 174th Street, BApt. 906, Sunny Isles Beach, FL 33160 {(President)

ARTICLE VXX INCORPORATOR
The name and address of the Incorporator is:

Karen Silberman, 290 174th Strest, Apt. 906, Sunny Isles Beach, FL 33160
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istered apent 1 accept servise of procags for the above stated corporafion &f the ploce designited in tiis
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