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ARTICLES OF INCORFORATION
In complignce with Chapter 607 and/or Chapter 621, B.8. (Profit)

RTTCLE T
The nume of the corporation shall he:

LARRY SELMONSKY, P.A.

ARTICLE 11 PRINCIPAL ICE

The princips! place of business/mailing address ia:

QA %\@ﬁ
2805 B, OAKLAND PARK BLVD, #447 A &,
FORT LAUDRRDALE, FL 33306 o, % Z

: whe TN Y
ARTICLE 111 PURPOSE s o T
The purpose for which the corporation is organized is: REAL BSTATE AGENT ’cf}(fj-_ a @
i,
ARTICLE IV SHARES Yan &
The numbar of khares of stock is: 1,000 T O
RS/DIRECTORS (Opt 2

CLE
The numa(s) and addrese(es):

LARRY SEIMONSKY -PRESIDENT
2805 E. OAKLAND PARK BLVD, #447
FORT LAUDERDALE, FL 33306

CLE FISTERED AGE
The name und Florida street addresr of the regisiered agent is:

LARRY SELMONSKY
2805 E. OAKLAND PARK BLVD, #447
FORT LAUDERDALR, FL. 33306

ARTICLE VII _ INCORPORATOR

The nome and address of the Incorporator is:

LARRY SELMONSKY
2805 E. OAKLAND PARK BLVD, #447
FORT LAUDERDALE, KL 33306
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