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ARTICLES OF INCORPORATION N
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profig) LA -T 4
I _NAME sdlop 79
The name of the corporution shall be: £ y [;%»;j[ ¢

THE LAW CENTER, F.A

ARTICLE Y PRINCIPAL OFFICE -
The principal street addrese and mailing addmss if differemt is:
8500 Cowpen Road, Suite 301

Miami Lakes, FL 33014

ARTICLE HT 1]
The purposs for which the corporation i orgamized is:
PROFEGEIONAL LAW FIRM - LEGAL BERVICES

ARTICLEIV ___ SHARES
The munber of shares of stock ia;
100 SHARES

List namc(s). addn:ss(cs) and wmnf e mhr(s)
Danlel M. Kall, Prasidant

6500 Cowpan Rd, #301,

Miami Lakas, FL, 9014
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ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.Q. Box NOT accepiable) of the registered agent is:
Danlel M. Kail

8600 Cowpen Road, Suita 301

Miami Lakes, FL 33014

TOLE INC
The pame and address of the ncorporator g

Daniel M. Kell
6500 Cowpen Road, Sulte 301

Miami Lakesg, FL 33014
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Having bean named as ragisisred agent to accept sarvice of process for the ahove stated corporation at the
place designated in thiy cevtificate, I am familiar with and accept the appoirtment s registered agemt and
agres o act in this capacity
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Signafurd Realtered Agent - Drte
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