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F
ARTICLES OF INCORPORATION OIVISION OF £0zPOR AT GN
In compliance with Chapter 607 and/or Chapter 621, F.5. (onﬁ? :

2JAN30 M
ARTICLEI  NAME l1:08
The name of the corporation shall be:JAFFE GLENNLAW GROUP, P.A.

ARTICLE IT PRINCIPAL OFFICE
Prinoipal strect address Mailing address, if different is:
120C0 BISCAYNE BLVD.
SUITE 707
NORTH MIAMI FI 33181

ARTICLE IIl _PURPOSE

The purpose for which the corporation is organized Is:
ALL LEGAL BUSINESS. CORPORATION WILL OWN AND OPERATE A LAW FIRM, AND WILL

PROVIDE LEGAL SERVICES

ARTICLE IV SHARES
The rumber of shares of stock is: 100

ARTICLE V __ INITYAL OFFICERS AND/OR DIRECTORS

Name end Titlt ANDREW GLENN, PRES, ~~  Name and Title:

Address: 2006 S HIBISCUS DRIVE Address:
NORTH MIAM! Fl 33181

Name and Title: ANDREW GLENN VIGF PRES =~ Name and Title:

Address: 2008 & BIBRISCLS NRIVE Address:
NORTH MIAML FL 33181

Name and Title; Name and Title;

Address: Address:

ARTICLE VI REGISTERED AGENT

The pame apd Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Nare: GAIL NEVWMAN
Address:

JAKE WQORTH Fl 33467

ARTICLE VII INCORPORATOR

The pame and pddress of the Incorporator is:
Name: ANDREW GLENN
Address: 2006.5 HIBISCUSDRIVE

! emed agenr io nccepr Service of prucess for ifte ohove stated corporution gf the place designated In
i m wih and wccepshe appointment as reglstered agent and agree 1o act in thif capacity

s/ Dl

T anbmit this doctoment and affirm that the facts stated herein are trae, I am aware that the Jalse iNformaticn submitted in o
dafrment ts sy Department of Staie constitutex o third degree feiony as provided for in 3.817,155, F.S.

1{.;T:|T.1:rcd Signature/[ncorporator Al




