P0S0000LUSYS

(Requestor's Name)

(Address)
(Address}
(City/State/Zip/Phone #)

[]pckur [ war [ maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARETIEARMLETRN

700048742057

1

B --028--022 w7 T

5 Y 2 40

‘?‘1\&%\
N ©
ors W
3o
RN
i
Ev N
NS



TRANSMITTAL LETTER

x
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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SURJECT: MURRAY J COHEN,ACCOUNTANT.P.C.
ROFOSED CORPO AME ~ MUST

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
{J $87.50

Qs7000 357875 Q) $78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: MURRAY J COHEN
Name (Printed or typed)

10330 CAMELBACK LANE
Address

BOCA RATON FL. 33498
City, State & Zip

561 482-8682
Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be;
[TH J - -
MURRAY J COHEN P.
/VQ/(.’.'?A?:I’: o tHEA i
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

10330 CAMELBACK LANE
BOCA RATON FL. 33498

27

ARTICLEIII PURPOSE
: The purpose for which the corporation is organized is;

e R AL A CCOLINTING - - S -

ARTICLE IV SHARES
The number of shares of stock is:
200
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS T
List name(s), address(es) and specific title(s): 2w Er
MURRAY J COHEN = ol
PRES & SECRETARY : .

. <
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

HELEN COHEN
10330 CAMELBACK LANE
BOCA RATON, FL. 33498

ARTICLE Vi1 INCORPORATOR
The pame and address of the Incorporator is:
MURRAY J COHEN
/0230 Carerfocr 4nd
ABocar Lupron FoL 2345¢

b L L T L L L g A T Y
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificare, I am familiar with ond acc appointment ax registered agent and agree to act in this capacity
/ ol /:u’
Signature/Registered Agent /" Date
% )9/73/0 v
Signatu corporator Date

Mareay I- Codcal



