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ARTICLES OF INCORFPORATION

© -
DEBRA GOLAN, P.A.

The undersigned, DEBRA GOLAN, acknowledges and files in the Office of the Secretary

smCE goba ani

of State of the State of Florida, for the purpose of forming a corporation for profit, in accordance

with the laws of the State of Florida, these Articles of Incorporation, as by law provided.

I
NAME AND ADDRESS: -
o
The natne of this Corporation shall be: S cix:;
DEBRA GOLAN, P.A. T A
S HEz
The principal office of the Corporation will be: = Eé:
= I¥°
Keller Witliams Elite Propertics = Z34
20801 Biscayne Blvd,, #102 wr =&
Aventura, FL 33180 =3
i

SINESS:
This Corporation through its Officers and Employees shall be authorized 10 ¢ngage in

every aspect and phase of the sale, rental and management of rea! estate in Florida; to engage in
any activitics which will facilitate and promote ite rea] estate practice through its Officers and
Employees; and to invest and reinvest jts funds in real estate, mortgages, stocks, bonds any other

type of investments within the meaning of Florida statute §21.08; and to purchase and own real
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and personal property necessary for the rendexing of its professional services. This Corporation

shall not be authorized to enpage in any business other than as deseribed herein,

SHARES:
The authorized capital stock of this Corporation shall consist of: 1,000 shares of common
stock, $1.00 par value.
v
EXISTENCE:
The Corporation shall have perpefual existence.

v
REGISTERED OFFICE AND REGISTERED AGENT;

The initial sireet address of the Corporation's initiel registered office is 16375 Northeast
18th Avenue, Suite 225, North Miami Beach, Florida 33162. The initial Registered Agent for
the Corporation is IRA R, SHAPIRO focated at the initial registered office addresy of the
Corporation.

YI
DIRECTORS: o

The Corporation shall have not less than one Director, as provided by the By-Laws.
Directors shatl hold office for one year, or unti] their successors have been dufy elected and
quelified.
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FIRST BOARD:

The following shall constitute the first Board of Directors of the Corporation:
NaAME ADDRESS
DEBRA GOLAN 20801 Biscayne Blvd., #102

Aventura, FL 33180
P

The name and address of the initial Incorporator of the Corporation is as follows:
NAME . ADDRESS
DEBRA GOLAN 20801 Biscayne Blvd,, #102

Aventura, FL 33180

GENERAL PROVISIONS;

{a)  The private property of the Stockholders shall not be subject to the payment of
any corporate debts to any extent whatsoever.

(b}  Subject to the provisions and conditions of this Article, the Corporation shall have

full power and lawful avthority to accept property, labor and services in payment for shares of its
Capital stock in lfeu of cash, at a just valuation to be fixed by its Board of Directors.

() A, Director of the Corporation may transact business, borrow, lend, or otherwise
deal or vontract with the Corporation to the full extent and subject only to the limitations and
provisions of the Jaws of the State of Flotida and the laws of the United States.

(@  Ths Corporation shall indemnify each Director and Officer of the Corporation
apainst afl or any portion of any expenses reasonably incurrsd by her in conngetion with or
arising out of any action, suit or proceeding in which he may be involved, by reason of his being
or having been an Officer or Director of the Corpotation (whether or not he continuss to bc an
Officer or Director at the time of incuxring such expensas), to the full extent permitied by and
subject only to the limitations and provisions of the laws of the State of Florida and laws of the
United States.
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INCORPORATION OF PROVISIONS OF PROFESSIONAL SERVICE CORPORATE ACT

This Corporation is intended to be a Professional Corporation within the meaning of the
Professional Service Corporation Aet, and accordingly, the Corperation, its Qfficers, Directors
and Stock Holders, shall be subject to all of the Sections of said Act concerning the formation of
the Corporation, the conduct of its business, and the liabilities, rights, privileges and immunities
of the Corporation, its Officers, Directors, and Stockholdess, as stated in Chapter 621, Tlorida
Statutes.

SUBSCRIBED this / 7 day of __%maémg:, 2005.

COUNTRY/STATE QF FLORIDA )
)58,
CITY/COUNTY OF MIAMI-DADE )

The foregoing instrument was ackno edged swom to and subscribed before me by
DEBRA GOLAN, thls / 2 dayof , 2005,

______“.Hﬁ_:_?‘__,ﬁ No Fubhc/Amcrican Embassy
L) m ﬁi 0

Comrnission/Serial No, (if any)

Personally Known __ OR Produced Identification
Type of Identification: Dr.'s Lic.: L-ther:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT

UPON WHOM PROCESS MAY BE SERVED.

DEBRA GOLAN, P.A.

In pursuance of Chapter 48,091, Florida Statutes, the following is submitted, In compliance
with said Act:

First—~That DEBRA GOLAN, P.A. desining to organize under the laws of the State of
Florida with its principal office, as indicated in the Articles of Incorporation, at the City of
Aventura, County of Miami-Dads, State of Florida, has named [RA R. SHAPIRO, loceted at 16375

Northeast 18th Ave,, Snite 225, N. Miami Beach, FL, 33162, County of Dade, State of Florida, as its
agent o accept service of process within this State,

=
= =,
=R A
-3 Kl
— RED
D
. 857
= o
= S
=
ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT) %,no ="

=
n
Having been named to accept service of process for the above-stated Corporation, at piace

designated in this Cestificate, T hereby accept to act in this capacity, and agree to comply with the
provisions of said Act relative to keeping open said office.

BY: )&/4/& <

IRA R, SHAPIRO, Registered Agent
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