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ARTICLES OF INCORPORATION
' OF
LARA M. HOFFMAN, P.A.

ART!CLE ( - NAME

The name of this corporation shall ba:

LARA M. HOFFMAN, P.A.

ARTICLE Il - NATURE OF BUSINESS

The general nature of the business o be transacted by this corporation is:

To engage in services and aclivities associated with the listing and eale of real estate, both
commercial and residential, as a sales asanciate.

To engage in any other lawful business, to purchase, or otherwise acquire, and to cwn, mortgage,
pledge, sell, convay, assign, transfer, or ctherwise dispose of, and to invest in and hald real or
personal property, of every class, kind, and description, and o otherwise engage in any legal
business or activity permitted under the laws of the State of Florida and in all other States and
counties,

To conduct said business in, have one or more offices in, and buy, hold, martgage, asll, convey,
laage or otherwise dispose of real and personal property, including franchises, patents,
capyrights, trademarks, and license in the State of Florida and in all other Statas and counties.

To contract debls and bomrow money, issue and sell or pledge bonds, debenturas, notes and
other evidence of indebtedness, and execute such mortgages and transfers of corporste
indeitedress as required.

To purchase the carporate asasts of any other corporation and engage in tha same or other
character of businass.

To guarantee, andorse, purchase, hold, sell, mortgage, transfer, piedge or othanwise acquire or
dispose of the shares of the capital stock of, or any bonds, securities, of any other corporation of
the State of Florida or any other State or Government, and while owner of such stock 1 exercise
all of the righta, powers, and privileges of ownership, including the right te vote such stock.
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ARTICLE lil - CAPITAL STOCK

The maximum number of shares of stock that this corparation is authorized to have outstanding at
any one time is 1,000 shares at no par value,

ARTICLE IV - PREEMPTIVE RIGHT

Holders of the eommon atock shall have the right to subscribe and purchase their pro rata shares
of any new common stock which may be {gsued by the corporation,

ARTIGLE V - TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE Vi - PRINCIPAL OFFICE

The principai place of business and mailing adidress of the corporation shall be at 1644 Sea Oats
Drive, Alantic Baach, Florida 32223,

ARTICLE VIl - INITIAL REGISTERED AGENT & ADDRESS

The name and address of the initial registered agent ia Lara M. Hoffman, 1644 Sea Qats Drive,
Aflantic Beach, Florida 32223

ARTICLE VIl - ARECTOR

This corporation shall net have more than one (1) director Inftially. The number of directors may
be increased or diminished fram tima to time by Bylaws adopted by the stockhaolders,

ARTICLE IX - INITIAL DIRECTORS AND OFFICERS

Tha name and address of the Initial Director and Officer is:

NAME ADDRESS
Lara M. Hoffman 1644 Sea Oats Orive
Director/President/Treasurer/Secretary Atlantic Beach, Florida 32223

ARTICLE X - INCORPORATOR
The name and street address of the Incorporator of these Articles of Incorporation is:

tara M. Moffman 1644 Sea Qats Drive
Allantic Beach, Florida 32223



ARTICLE XI - AMENDMENTS

These Asticles of incorporation may be amended in the manner provided by law. Every
amendment shall be approved by the Board of Directors, proposed by them to the stociholders,
and approved at stockholders' meeting by a majority of the stockholders entitied to vote thereon,
unless all the Directors and all of the stockholders sign a written statement manifesting their
imention that a certain amendment to thess Adicles of incorporation be made.

ARTICLE Xl - SPECIAL PROVISION

it is the intent of the incorporator that the corporation will qualify under Saction 1244 of the IMternal
Revenue Code and that the corporation wili file az a Subchapter S corporation.

ARTICLE Xill - EFFECTIVE DATE
These Articles of incorporation shall be effective on the date of filing.
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Lara M. Hoffman
Incarporator
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CERTIFICATE OF DESIGNATION o
REGISTERED AGENT/REGISTERED OFFICE

The undarsigned comoration, organized under the laws of the State of Flarida, submita the
following statement in designating the registered office/registered agent, in the State of Florida,

The name of the corporation is:
LARA M. HOFFMAN, P.A

Tha name and address of the Registared Agent is:

LARA M. HOFFMAN
16844 Sea Oats Drive
Atlantic Beach, Florida 32223
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TITLE Prosidant

DATE _///ZQ/W

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN  THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTE AGENT.

SIGNA

Lara M. Hoffman
DATE ”/2“3/‘2—




