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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 821, F.5. (Profit)

ARTICLEY _ NAME
The name of the corporution shall be:

PELDMAN, PELDMAN & ASSOCIATES, P.A.. : ,:t“iéi S
ARTICLE If __PRINCIPAYL, OFFICE Irin &=
The principal place of busmass.fmaxhng address is: PnT - __E
5-?3‘:3 ;A’?U _;‘;S .44?!‘”&.. r__"-:jr"
Boca Rarow, /¢ 33¥9¢, ne o, 5
ARTICLE I PURPOSE 58 o
The pupose for which the corporation is organized fs: ! s
- i
Accounting Services e =
ARTICLE IV __ SHARES
The number of shares of _stack is:
SO
ARTICLE V¥V INITIAL OFFICERS/DIRECTORS foptional]
The name(s), address(es) and :;ﬁe(s) ;"
S 730 /VW 25 v S 730 /VW 28 ;ch—
Roca Ravow, L 339%C Boca Razon F¢ 323y
ARTICLE VI REGISTERED AGENT
The name and Flovida street sddress of the registersd agem ix;

oy A. Fecomar
5730 M3y Ave,

Beoca Ravoi, f-g 2250
CLE

The tame pnd address of the Iucorporamr is:

/2’71’ C{AAEL v fﬁ:-:z_o/"?d/v
522w Nw 2§ Ave,
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Having been named o3 regixtered agend iv wccepr ervice of precess for the abore stated corpovation af the place designated in this
;:gr,:;_;‘kgfg;, £ aere fm{:ﬂ:gr witl ard cccept the appoiniment ay regivicred agent and agree to act in this eapasity

il e 7/20 S0 5
. S:gnamrefl?.e stered Agant Date

Qf’é» /%c . o 7/ fos
Date
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