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JACOBO SZNAPSTAJLER P.A. S

The undersigned incorporatorte), for the purposs of fotming a corporstion under
the Florida General Corporation Act, hereby adopi(s} the following Articles of
Insorporation.

ARTICLEI NAME

‘The name of the comoration shall be: JACOBO SZNAPSTAJLER P.A,
.2 L The principal place of business of #is corparatian shall be:

18671 COLLINS AVE #2102 SUNNY [SLES FL 33160

' ARTICLE I1 NATURE CF BUSINESS

pa

Thia corporation may engagse in or fransact-any all lawhil getivities of business

permittad under the laws of the Unitad States, the State of Flotida, or any other
etata, country, tarmitory or nation.

REAL ESTATE
C C T
The aggregate number of sharas of stock and its per value that this corporation Is
authorizad to have outstanding at any ons tima is!

ONE THOQUSAND @ §1.00 PER VALUE

ARTICLE IV TERM OF EXISTANCE

This mrparéﬁon is to exist perpetualy.
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ARTICLE V OFFICERS DIRECTORS

The nameq{s) and sireet address({es) of the Inifial officars) and directors(s), if any,
who shall hold office the first vear of the corporation’s existence or until thelr
suesessor(s) is(are) elected, is(are):

JACOBO SZNAPSTAJLER PRESIDENT
13671 COLLINS AVE #2102
SUNNY ISLES FL 33160

" The name{s) and sireet address{as] of {he incarporator(s) to this artictes of
incorparation is(ar):
JACOBO SZNAPSTAILER
18671 COLLINS AVE #2102
MIAMI FL 33160

N WII‘NESS WHEREOF, the undersigned incorporaion(s) hasthave) executed these
Articles of lacorporation this __ 4 _ day of APRIL, 2006

Sigeature{s) of Incorporator(s)
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursusmt o the provisions of Section $07.325 Florida Statutcs, the undersigned corporation, orgaiized
ottder it Iaws of the Sinte of Florids, submits the Bllowing stktement in designating the registered
offica/tegisterad agent in the State of Florida.

1. The name of the corpor_atian i

JACORO SZNAPSTATLER P.A.

2. The name and gddress of the registered agent and office is: Jacobo

Sznapstajler — ygent COLLING AVE #2102

(F.0. BOX NOT ACCEPTAGLE)

SUNNY ISLES FL 33160
(CITY/BTATERZD)

" SIGNATURE

DATE_APRIL 4. 2006

BAVING REEN NAMED TO ACCEPT SERVICE OF MROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THES CERTFICATE, | HERERY AGREE 10
ACT IN THIS CAPACITY, AND ! FURTEER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I ACCEPT THE DUTIES AND OBLIGATIONS QF SECTION §07.325 FLORIDA STATUTES,

 SIGNATURE___ —
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