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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARIIQLEJ__NAME; The name of the corporation is:

Law % Profil , CMP

ARTICLEII __PRINCIPAL OFFICE:

The principal street address and mailing address is:

2400, (‘&ra{ (Wew ot Yod
M?o\ml yﬁl._o_v’_{(ii ?)q)lL/ﬁ

MSMES_ The number of shares of stock is: [0 O

ARTICLE IV .D AS:
r. Mo\‘\“yfk S KvVosz p,
g-@x//@d, MQC_.O\AA M._O-;) LC\"’\: Vi
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ARTICLE Y INITIAL REGISTERED AGENT AND STREET AI'DRESS: -
The name and Florida street address (PO Box not acceptable) of the registered agent is:

AL?O\V\ZO\ \c\uu fv- v, PL #

CQ,\QC) Q{)rd\ wﬁ'\l/ SR}J‘-Q L{@?f
Miow',  flosd =345

&BHQLMRM The name and address of the Incorperator is:
Dr‘ Md\—h{c)\S KVCK.SZ,

2100 Qo] Way Suite Hod
My e Flov: e 33145
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d Signa S:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree

to act in this capacity
L 4. 4

Registered Agefit

Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for4 .155, F.S,

A A -

corporator

Dats



