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ARTICLES OF INCORPORATION
OF

& PANM WOLSZON, P.A.

THE UNDERSIGNED Incorporater(s), fot the purpose of forming 2 corporation under the
Professional Service Corparation Act, heveby adopi(s) the following Articles of incarporation for such

Corporatian,
ARTICLE ] NAME
PAM WOLSZON, P.A.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be :

5635 CEDAR LANE
BROOKSYILLE, FL 34601

ARTICL.
This Corporztian is erganized for the purpose of wansacting any et 2l Jawful business permitted
nnder the taws of the united States and of the State of Florida, The main purpose of said Corporation is ta
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perform realtot services,
ARTICLE IV CAPITAL STRUCTURE -
The namber of shares of stock that this corporation iy anthorized to have outsianding &t any ong

time Is SEVEN THOUSANL FIVE HUNDRED (7,500) shires having a par value of ONE DOLLAR
($1.00) per shars. The consideration 1o be paid for each share of stock shall fixed by the Board of

Directars.
ARTICLE V INITIAL BOARD OF DIRECTORS

The nunber of Directors constituting the initial Board of Directors of this Corporation s one {1}.

The number of Directors may be sither increased of decroased Som time 1o Lime by an amendmant of the
Iy-laws but shall never be less thanene (1), The names and addresses of the inftial Baard of Divectors ae:

PAM WOLSZON
5055 CEDAR LANE
BROOKSVILLE, FL 34601 - o
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These Anticles of Incorporation Prepared By: -~
Anthany G, Trlerman, b, L. _ X T=
3275 Wegt Hillsbore Boulevard Suite 207 —_—
Deerficld Beach, rlorida 33442 i >3
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(554) 35427835
Florida Bar Number 368563
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ARTICLE V]

The wame(s) and street addrese(es) of the incorporatos(s) 1o these Articles of Tncorporation is (are)
ANTHONY G. COLEMAN, JR,
3275 W. HILLSBORO BLVD, #207
DBEERFIELD BEACH, FL 23442

RT1 ¥ J LRED AGENT AN

The name(s) and address of the initial registared agent is:
ANTHONY G, COLEMAN, JR,
3275 W, HILLSBORO BLYD. #207
DEERFIELD BEACH, FL 33442

The uadersigned has (have) executed these Articles of Incorporation this date: JANUARY 31,20

ANTHO\EYG COLEMAN, JR., Inoor;:orator

CERTIFICATE IGNATI
i ENT/REGISTERED OFFICE

Pugsuain to the provisions of section 607.0501, Florida Slatates, the undersigned corporation, organized
woder e Taws of the state of Florida, subinits the following statement in designgpting the registersd

offieesregistered gen, in the state of Florida,

[y
1. The name of the cozporation is: PAM WQLSZON, PLA. 3 <.,
. L0
2. The name and addvess of the registered agent and office is: ANTHONY G. COLEMAN. IR, = 22
3275 W.HILLSBORO BLVD.#207 ¢35  ogia,
DEERFIELD BEACH, FL 3342 - ;’;i;—;
2
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SIGNATURE : o2y
TITLE: INCORPURATOR w g7

5

DATE: FANUARY 31, 2006

Having been neped Repistered Agent 16 accep service of process for the above stated Corporation ar e
place designated in this certificate, I hereby accept the appointment as registered agent and ageee to act in
this capacity. | funther agree to comply with the provisions of all statutes relating to the proper sad
complets performance of ny duties, and | am familiar with and accept the obligations of my pesition 25

registered agant.
g /m_. JANUARY 31,3006
Regislered Agent Date
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