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BLUMBERGEXCELSIOR Fax:888-692-9255

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .8, (Profit)

The name of the carporation shall be:
DAVID M. SCHWARTZ, PA
AL OF,
’Isié%;;ﬁg)fBMFplace of busincss/mailing address Is:

ARM TRAIL
BOYNTON BEACH, Fi. 33437

The purpose for which the corporation is organized is:
GENERAL

ARTICLEIV _ SHARFES
The prumber of shares of stock is:
200 NO PAR

st names)

DAVID SCHWARTZ
8851 OLD FARM TRAIL
BOYNTON BEACH, FL 33437
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BLUMBERGEXCELS|OR Fax:888~592-9256 Sep 3 200B 10:51 P.D3

ex8 (P.O. Bax NOT acceptable) of the registered agent Is:

DAVID SCHWARTZ
8651 OLD FARM TRAIL
BOYTON BEACGH, FL 33437

ARTICIE VII __ INCORPORATOR
The game and address of the Incarporatar is:
DAVID SCHWARTZ

66851 OLD FARM TRAIL

BOYTON BEACH, FL 33437
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certlficate, I am familiar with and uccept the appointment as regivered agent id agree to act In this copeachy
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