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CHRISTINA D. PANCIER, CPA, P.A.

The undersigned, all of whom are duly licensed to practice accounting, in the State
of Florida, desiring to form a professional corporation in accordance with the Florida
Professional Service Corporation and Limited Liability Company Act, adopt the following
Articles of Incorporation: »

i. NAME
The name of the professional Corparation is Christina D. Pancier, CPA, P.A.
Il. PURPOSE

The purpose for which the Corporation is organized is to practice the profession of
accounting. d

ill. ELECTION UNDER PROFESSIONAL CORPORATION ACT

The Corporation elects to be governed by the provisions of the Florida Professional
Service Corporation and Limited Liability Company Act Chapter 621, Florida Statutes.

IV. DURATION
The term of existence of the Corporation is perpetual.
V. CAPITAL STOCK

The number of shares the Corporation is authorized to issue is 500 all of which shall
be common shares with par value of $ 1.00.

VI. STATED CAPITAL

The amount of capital with which the Corporation shall begin business is $ 500.00.
VIi. REGISTERED OFFICE

The street address of the Corporation's initial registered office in this State is:

Rothstein Rosenfeldt Adler
401 East Las Olas Boulevard
Suite 1650

Fort Lauderdale

Broward County, Florida 33301

The initial registered agent at the registered office is Michael A. Pancier, Esquire.




VIlI. PRINCIPAL OFFICE

The mailing address of the initial principal office of the Corporation is 8444 N.W. 165
Street, Miami Lakes, Florida 33016.
IX. INCORPORATORS

The names and post office addresses of the incorporators are the following:

Name Address
Christina D. Pancier 8444 NW 165 ST
Miami Lakes, FL 33016

The business of the Corporation shall be managed by the shareholders of the
Corporation rather than by a Board of Directors.

IN WITNESS WHEREQF, the undersigned incorporator(s} have executed these
Articles of Incorgration on 2006. '

[signature]
Christina D. Pancier, Incorporator -

AQ Q03302

[license number]

ACCEPTANCE BY REGISTERED AGENT

The undersigned, named as the registered agent in Article VIl of these Articles of
Incorporation, hereby accepts the appointment as such registered agent, and
acknowledges that he is familiar with, and accepts the obligations imposed upon register
agents under the Florida General Corporation Act, specif
607.0501 .

e
fically Florida Statutes %’fuo“’ng
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MICHAEL A. PANCIER, Esq.
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STATE OF FLORIDA )
COUNTY OF BROWARD)

| HEREBY CERTIFY that on this day before me, an officer duly authorized in the
State and County afore o-take acknowledgments, personally appeared Christina D.
Pancier who ' to me or has produced as
identification andwiio executed the foregoing instrument and who has taken an oath.

WITNESS my hand and official seal in the County and State this =¥ day of

£ j# , 2006.

» Notary Public, State of Florida
My commission expires 317 ’ o1

My Commission Number is_ DD bbb 10N """'""'"'!'%'6""'5
Commission # DOO1
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