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ARTICLES OF INCORPORATION
In compll;nce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY __ NAME
The name of the corporation shall be:
 DR. MARINA KQTLYAR OD, P.A.

ARTICLEII = PRINCIPAL OFFICE
The principal place of business and mailing addre-_ss is:
400 NE 12TH AVE #307
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HALLANDALE, FLORIDA 33009 -
<
Meny O r?‘
To e O
ARTICLEIII __ PURPOSE o
The purpose for which the corporation is organized is practice of me@_&x’he.r
gfﬂ
ABRTICLEIV SHARES

The number of shares of stock is;

1500 COMMON SHARES PAR VALUE $0.01

The name(s), address{es), and title(s) of the directors and officers is/are:
PRESIDENT:

MARINA KOTLYAR
400 NE 12TH AVE #307
HALLANDALE, FLORIDA 33009
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PAGE 2 DR. MARINA KOTLYAR OD, P.A.

LE E
The name and Florida street address of the registered agent is:-

MARINA KOTLYAR
400 NE 12TH AVE #307
HALLANDALE, FLORIDA 33005

ARTICLE VII  INCORPORATOR

The name and Florida street address of the Incorporator is:

MARINA KOTLYAR
400 NE 12TH AVE #307
HALLANDALE, FLORIDA 33009
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Having been named as registered agent to accept service of process for the
above corporation at the place designated in this certificate, I am familiar
with and accept the appointment as registered agent and agree to act in this
capacity.

MARINA KOTLYAR / INCORPORATOR | DATE



