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ARTICLES OF INCORPORATION

In complinnce witk Chapter 607 and/or Chapter 62, F.S. (Profig)

A)

ARTICLEY  NAME Robert Berman, Inc.
The name of the corporation Shail be: ’

ARIJCLE Ll PRINCIPAL OEFICE
Principal strect address
54435 Collins Avenue, Suite BTH-5

Miami Beach, FL 33140

Maiimg address, if different is:

same
ARTICLE 11l _PURPOSE Housing Consultant
The purpose for which the corporation is organized is: 5
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The murmber of shares of stock is:
A ¥V INITIAL OFFICERS ANDVOR ECTORS
Neme and Title; Robert Bermsa President Nams and Title:
s " . i
Address 5445 Collins Avenne Sujte BTH-5 Ad :
Minmi Beach, FL 33140
Name and Thile: Name and Title:
Address Address:
Name and Title: Name and Title;
Address

Address:
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Name apd Tite; Name and Title:

Address Address:

ARTICLE VI _REGISTERED AG

The pame and Florida street addeess (F.0. Bax NOT acceptable) of the registered agent is:
. Robert Benmnc
Name: s .
5445 Collins Avenue Suite BTH-5 T
Address: W T
I —Q
Miaroi Beach, FL 33140 U
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ARTICLE VIl INCORPORATOR ._“ - - ;- (34
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The name and address of the Incorporator is: (=3 &
2 o
Name: Rober: Berman ;1: e
Address: 5445 Collins Avenue Suite BTH-5
Miami Beach, FL 33140
ARTICLE VII] EFFECTIVE DATE:

Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is linted, the date raust be specific and canpot be ore thano five days prior ar 90 days after the
filing.)

Note: Ifthe date inseried in this biock does not meet the applicable statutary filing requiremnents, this date will oot be listed as
the documment’s effeetive date oo the Department of State’s rocords.

Having been named o5 regisiered agent to eccept service of process for the above stated corpormtion o the place designated in
this .:m:/mrc. fam fcm% with and accept the appoinonent s registered agent and agrea 1o act in this capacity

Lot 7o 4-30-18

Requirzd Signamre/Registered Agem

I submit this docuncens and affirm ﬂm}ﬁ:njﬁzm statrd herein are true I am ewars that the fulse information submitted in o
document 45 The Department of State chnshinnes a third degroe felony as provided for in +.817.135, F.&

% d_,&,(/f)ﬂ w 4-30-18

Requsted Signature/Incorporator

Date

Date




