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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2016

BRIAN R. GOLDSTEIN
255 UNIVERSITY DRIVE
CORAL GABLES, FL 33144

SUBJECT: GOLDSTEIN LAW OFFICE, P.A.
Ref. Number: W16000046239

We have received your document for GOLDSTEIN LAW OFFICE, P.A. and your
check{s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |1 Letter Number: 316A00013808
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" ARTICLE Vil _INCORFORATOR

-y
‘ ARTICLES OF INCORPORATION
; In-compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME ey

The name of the corporation shall be:  Goldstein Law Office, ©,4.

ARTICLENI  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

255 Uni Tv Dri
Coral Gables, F1 33134

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Any purpose permitted in the State of Florida

ﬂU. ’? factico o CALD AND Any Ac WITY
NECcessary TO L0770 e PeAcTICE OF
S CALs
ARTICLE IV _SHARES
The number of shares of stock is: 500

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Nameand Title:__Brjan R. Goldstein, Predlame and Title:

Address: 255 Iniversity Drive Address:
Coral Gables, Fl 33144

Name and Title: Name and Title:
Address: Address: B
=
o TEr
Name and Title: Name and Title; DT
Address: Address: A 3?;"3;'
2 Sa
ARTICLE VI _REGISTERED AGENT &
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: g
Name: Brij i
Address:

The name and address of the Incorporator is: .
Name: Brian R. Gecldstein

Address: 255 University Drive “
Coral Gables, F1 33144 ’ :

. . . , 5 . ,
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, T am fymilia? with and accept the appointment as registered agent and agree (o act in this capacity i
44@? d(/ oy (e
uj?;z /

7 - Required Signature/Registered Agent Date’

I submit this document-and affirm that the facts stated herein are true. I am aware that the false information submitted in u

G/ ed i
I Date




