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ARTICLES OF INCORPORATION

In compliance with Chapter 807 and/or Chapter 621,F.5.. (Profi)

ARTICEEL _ NAME
The name of the cotporation shall be:
ESTHER RUCHELSMAN REAL EETATE, P.A.

ARTICLEIL _PRINCIPAL OFFICE

Tha principal place of businessfmailing address is:
21155 HELMSMAN DRIVE, #M12
AVENTURA, FL 33180

ARTICLEINN  PURPOSK
The putpose for which the corparation is organized is:
BUYING AND SELLING REAL ESTATE

EIT
The mamber of shares of stock ig:
100

ARTICLE Y INITVAL OFFICERS ANDYTDIR DIRECTQRS
List name(s), ed drews{es) and specific titleds):

ISABEL E RUCHELSMAN '

21155 HELMSMAN DRIVE, #M12

AVENTURA.FL 33180

ARTICLEVY =~ REGISTERED AGENT

The pame and Florids sirzet address of th mgistered agent {s:
ISABEL E. RUCHELSMAN

21155 HELMSMAN DRIVE, #M12

AVENTURA, FL 33180

L a2 2
The naome and addzess of the Incarporator is:
ISABF] E. RUCHELSMAN
21155 HELMSMAN DRIVE, #M12
AVENTURA, FL 33180

P.g2/82
PO AN | e )

SECheT ILED
0i wsw,.ffgﬂ’?ﬁ;; * STATE

CTRATIGN
PSP 12 by

PRVRERARFL AR A RARRE G FRR R BERE LA AT ANRS AR RN SRR AR SIS0 I P AP IR AARE S DG RRRH

Heving begn named at registared ogenr io oeorpt ecrvice of prozess for the odove stated corporailen of th plocy
destgnored in this cortifcate, 1 am fromilior with and oot the appoihimicnt ax registerdd agent ond dgred po et

hlhﬁjgntau

X el et _fzzi_f:

Signatyre/Registered Agent

Ko Sl M
Signuturc/Incormorator Dste

HASOO0 os59

TOTAL P.R2



