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ARTICLES QF INCORPORATION
OF

MILAGRUS HUBERMAN, LMH.C,, N.C.C., P.A.

The undersigned, MILAGROS HUBERMAN, acknowledges and files in the Office of the
Scecretary of State of the State of Florida, for the purpose of forming a corporation {or profiy, in
agcordanca with the laws of the State of Florida, these Anicles of Incorporation, as by law

provided,

3
NAME AND ADDRESS:
' —d
Ze 2
The name of this Corporation shall be: A e
Ze = =
MILAGROS HUBERMAN, LMHC NLCC P A =5 w2 o
[
The prineipal office of the Corporation will be: Mo .. T}
I w
S ¥
350 NW 70" Avenuy, Suite A 55 o
Plantation, FL 33317-2249 = ®
H}

USINE

This Corporation through its Officers and Fmployees shall be authorized fo engage in
every aspect and phase of the sale, rental and management of real cstate in Flarids; to eagage in
‘any activifies which will facilitate and promote Hs real estaie practice through its Oificers and

'I-‘,mgie yees; apd to fnvest and roinvest its finds in real cstatc, mortgages, stocks, bonds any other
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shatl ot be authorized to engage in any business other than as described herein.

824

SHABTES:
The authorized capital stoek of this Corporation shall consist oft 1,000 shares of common

stock, $1.90 par value,

EXISTENCE:
The Corporation shall have perpetuat existenca.

v
The initial street address of the Corpomtion’s initial registercd office is 16375 Northeast
18th Avenue, Suite 223, North Miami Beach, Florida 33162. The initial Registared Agent for
the Corporation is IRA R. SHAPIRO located af the initlal registered office addeess of the

Corporation.

DIRECTORS:
The Corporation shall have not less than one Directer, as provided by the By-Laws.

Directors ghall hold office for cne yeer, or until their successors have been duly elected and

quahfied.
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FIRST BOARD:
| Thbe following shall constitute the first Boad of Directars of the Corporation:

NAME ADDRESS
MILAGROS HUBERMAN P.0. Box 601173
North Miami Beach, FL 33160
VI
INCORPORATOR:

The name and address of the initlal Incorporator of the Corporation is as follows:

NAME ADDRESS
MILAGROS HUBERMAN P.O. Box 601173
Worth Miami Beach, IL 33160
IX,

GENERAL PROVISIONS;

(@  The private property of the Stockholders shall not be subject to the payment of
any corporate debis to any axtent whatsoever.

(&)  Subject to the provisions and conditions of this Article, the Corporation shall have
full power and Jawful authority w accept property, labor and services in payment for shares of its
Capital stock m Heu of cash, 4t a just valuation 10 be fixed by is Board of Direciors.

(e} A Director of the Corporation may transact business, borrow, lend, or othérwise
deal or contract with the Corporation to the full extent and subject only 1o the Hmitations and
provisions of the laws of the State of Florida and the Yaws of the United Smtes.

(@}  The Corporation shall indemnify each Director and Officer of the Carporation
against all or any portion of any expenses reasopably incurred by hex in conmection with or
arising out of any action, suit ¢r proceeding in which he may be involved, by reason of his being
or having been an Officer or Director of the Corporetion {whether ar not he continues o be an
Officer or Director at the tme of incurring such expenses), to the full extent permitted by and
subiect only 1o the lmitations and provisions of the laws of the State of Florida and kavws of the
United Stotes.
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[NCORPORATION OF PROVISIONS OF P ViC: TH

This Corporation is intended to be 2 Professional Corporation within the meaning of the
Professional Service Corporafion Act, and actordingly, the Corporation, its Officers, Directors

.and Stock Holders, shall be subject to all of the Scctions of said Act concerning the formation of

the Corporation, the conduet of its business, aud the lisbilities, rights, privileges and fronnmities
of the Corporation, its Officers, Directors, and Stockholders, as stated in Chapter 621, Florida
Statuales.

SUBSCRIEED this 34 day of rx‘? "”f?"‘y , 2008.

COUNTRY/STATE OF FLORIDA )
188,

- CITYICOUNTY OF MIAMI-DADE }

sg°d

The foregoing instrumant acikmowledged, s ta subseribed before me by
MILAGROS HUBERMAN, this dayof AL » 2006.

AT Ty 1A R, SHAPRO
e Y LOPRSEION S BB 4B
* * SxPREG Dacerber 4, 208
UL it T B iy Sees

My Commissiem Expircs:

v Public/American Embassy

Commigsion/Serial No. (if any}

Personally Koown w{fqumdumd Identification
Type of Identification: Dr.'s Lic: ; Other:
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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,

MILAGROS HUBERMAN, LMILC, N.C.C, P.A.

In pursuance of Chapter 48,091, Florida Statutes, the foliowing is submitted, in compliance
with said Ax:r* .

First~-That MILAGROS HUBERMAN, LMH.C, NCC, P.A. desmng to organize
under the Iaws of the State of Florida with its pnnczpal office, as mdxsaie& in the Axiicles of
Incorporation, at the City of Plantaton, County of Broward, State of Florida, has named IRA R
SHAPIRO, Jocated at 16375 Northesst 18th Ave., Suite 225, N. Miami Beach, FL 33162, County
ofDade,Sﬂteof?hnda,asmaguﬁmmeptsmceafpmms within this State,

ACKNOWLEDGEMENT: @AUST BE SIGNED BY DESIGNATED AGENT}

Having been named to accept sarvice of process for the above-stated Corporation, at place
designated In this Certificare, ] hereby accept to act in this capacity, and agree to comply with the
provisions of said Act relative to keeping open said offce.

BY:; \—Lﬂ/?/\*—-*’

IRA R. SHAPIRQ, Registered Agent
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