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YDIA KALSNER  STLVER m; _' I‘-"
Ine Undérglgn@d mccrpcrofor(s) for the
forming «a

corporation
Corporation Act,

under
of incarporation.

purpose of
the Florida General
hereby cdopi‘(s} the following Arficles

ARTICLE | NAME

The name of the corporation shall be
LYDIA KALNER SILVER T

The prmc:pc:f pltice of business of this corporation’ shcm
Byes: 5151 Collms Avenue,

Suite 223, Miami, Fl 33140

AET[CLE H NATURE OF BUSINESS
This corporation may engage in or transact any or all

lawful activities or business permitted under the laws of
the United States, the State of Fiorida, or any oa‘her state,
counftry, territory or nation.

ARTI L CAPI CK
‘The aggregate number of shares of stock and its value
that this corpomhon is authorized to have oufsfandmg at
any one fime [s: 100 SHARES AT $1.00 PAR VALUR

ARTICLE IV TERM OF EXISTENCE
This corporation s to exist perpetually

R

LEV.O TORS |
The name(s} and street address{es) of the initial officer({s]
and director{s}, if any. who shall hold office the first year

5
of the corporation’s existence or until their successor(s}
is{are) elected. is{are)

Dr. Lydia Ealgner-Silver 5151 Collins Avenue,
Fresident

Suite 223, Mismi, F1 33140
HO4000247017 3
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ARTICLE VI _INCORRORATORISY

The namef(s) and street czcidress{és)l of the incorporator
(s} to this articles of incorporatian {s{arej:

Dr. Lydia Kalsner-Silver
5151 Collins Ave, Suite 223

Miami, E‘lm:‘ida. 33140

IN WITNESS WHEREQF, the undersigned incorparator(s}

has (have] executed these Articles of incorperation
this, 15th day of PECEEER 2004

Signature(s] of Incarporator(s)

12/15/04
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED CFEFICE
Pursuant fo the provisions of Section 607.323, Florida
Staftutes, the undersigned corporation, organized under
the laws of the State of Florida, submits the following

smfemem in designating the registered office/registered

agen fhe §1 eoF!orlda L

1. The name of the corporation:

ST
. pA )
DR- LYDIA FALSNER_SILVER INC. '_:,_ %

2. The name and address of the registered agent &nd ~ [
office is: , .- % o
Dr. Lydia Kalasner-Silver, 5151 Collins Ave, Suite 223 glﬁ =

ey
jel Y=

(P.Q, BOX NOT ACCEPTABLE]}
Miami, Florida 33140 '

(CITY/STATE/ZIP)

.'.)-“—J
SIGNATURE ﬁé@?@ﬂf‘g{j

PRESIDENT =~
TITLE

DATE 12/15/04

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY,.AGREE TC ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

§07.325, FLORIDA STATUTES.
SIGNATURE _/2% yféé&mwy{ﬂ&‘
6/

12/15/04
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