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FLORIDA DEPARTMENT OF STATE

(Glenda B, Haod
Becretary of Btate

July 8, 2004

LAZARUS CORPORATE FILING SERVICE, INC.

r

SUBJECT: POLLRCK & ASSOCIATES, INC
RE¥: W04000025896

W2 received your elactronically tranemitted dcoument. However, the
document has not been filed. Pleaza make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The document submitted does not meet lagibility regquirements Lor
slectronic filing. Please do not attempt to refax this documant until the
quality has been improved.

If you have any further questions concerning your dozument, plezse call
(850) 245-6962.

Valerie Ingram FEX Bdud. #: HD4000140973

Document Specislist Letter Number: 204200043744
New Filings EBection

Division of Corporations - P.O. BOX 6327 “Tallehasaee, Florida 32814
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ARTICLES OF INCORPORATION

The Undersigned incorporator(s), for the purpose of forrting a corporation wnder the Florida

Byginess Corporarion Acs, hereby adopt(s; the following Articles of Incorporation.

ARTICLE 1 _NAME

The pame of the corporation shall be: POLLACK & ASSOCIATES, INC,

-
et

The principal place of business and mailing address of this corporation shal! be:
920 NW 49" AVE
COCONUT CREEK, FL 33063

AR 8

Tho numbes of shares of stock that this sorporation is authorized to have cutstanding at any orte
tirae fs:

100 Shares of $1.04

ARTIC RED AG STREET ADI»
The name snd address of the initie} registered apent is:

JASON POLLACK
920 NW £9™ AVE

COCONUY CREEK, FL 33063

KO 4000140973
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ARTICLEY_ INCORPORATOR(S)

'Iha)nmm{s) and stroct address(es) of the incorpotaro(s) to these Articles of Incosporation is
(are):
JASON POLLACK
P2 NW 49™ AVE
COCONUT CREEK, FL 33053

ARTICLE V] DIRECTOR(S)

The name(s}) and sireet address(es) of the direcior(s) 1o these Article of Incorporation is (arck
JABON POLLACK
920 NW 49™ AVE
COCONUT CREEK, FL 33063
PRESIDENT

The undersigned incorporato(s) has(have) sasculed these Articles of Incorporation this

‘ﬁ:o:: Poliaak ~ Pmséldem

& Day of July, 2004.

HO 4000140973
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Pursusat to the provisions of sections §07.0501 or 617.0501, Florida Stasutes, the undersigned

oorporatfon. organized ynder the laws of the Stata of Florida, submits the following statermmt in
designating the registered office/ragistated agent, in the State of Floride,

1. The name of the corporation is: FOLLACK & ASSOCIATES, INC..

2. The name and address of the registered agent and office is:

JASON POLLACK

(NAME) =

il

020 NW 49™ AVE

W

-

[¥3]
{P.0.BOX NOT ACCEPTABLE) ’

COCONUT CREEX, FL 33063

(CITY/STATE/ZIP)

ER A

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1| HEREBY ACCEPY THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIER, AND | AM FAMILIAR WITH AND ACCEPT THE
OBIIGATIONS OF MY POSITION AS REGISTERED AGENT.

RO 4000140973
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