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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

David M. Steinberg,PA.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an onigirml and one (1) copy of the artxles of incorporation and a check for:

E(sm.oo 0 $78.75 {1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filrg Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certifcate of
‘ Status
ADDITIONAL COPY REQUIRED

David M. g+e:nloer

Name (Printed or typed)

U400 N. Federal HW\/

Address

[ C)lf\'H/\oMSe, ?0”41" FIL. 33064

City, State & le

(A54) 253~ 13¢F

Daytime Telephone ruumber
AShem c((x\/e@ acol. com

E-mmail address: (to be used Tor futire anmialreport notitication)

FROM:

NOTE: Please provide the original and one copy of the articles.



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

?}ﬁ?mifffrme;omnslmllbe: DO\V \ A M S‘t’ei ﬂber‘j\ ? A '

ARTICLEIl PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

ddoo N Federal Hwy

Lf?h‘f‘hbtt se Ppint PL{ 33064

ARTICLE Il PURPOSE . ‘H/}
The purpose for which the corporation is organized is: /r() EN::] 0\3 e M < P + QC’I' e & F

Luw.
ARTICLEIV  SHARES ;
The number of shares of stock is: / 0 0

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tille:D&V.'d M S+e' H‘O(?rﬂ ; ,PR“]‘]C”{’Name and Title:

Address 4400 N. Fe-’-‘l“’@{ ” Wf/ Address:

ij;“’l‘lous?- po;'n‘f‘.l fFL f?ﬂé"{'

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conta}

Name and Title: Narne and Title ;

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Horida street address (P.O. BoxNOT acceptable) of the registered agent is:

Name: DQV}& M S“'e.l ﬂberﬂ
Address: Y400 N. Federal HW\’/
Lighthouse Point, FL 7306%

ARTICLEVO INCORPORATOR

The name and address of the Incorporator is:

Name: Dovid M. Stem berﬂ
Address: L""{'OO N F—ede”al ‘Hw{v
L(ﬁh#lnause po?m"; £l 3306¢

Having been named as registered agent 1o accept service of process for the above suded corporition at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaclfy

,CQW/AN OI/ZD{*{ZDF‘{'

Required Signahire/Registered Agent

I submit this document and gffirm that the facts Sated kerein are true. I am aware thas the false information submitted in a
document (o the Department of Siate constitutes a third degree felony as provided for in 5.817.1538, F.S.

L — of,/l];b(eszf

Requred Signature/Incorporator



