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ARTICLES OF INCORPORATION
OF
GEOFFREY LOTTENBERG, P.A.

In compliance with Chapter 607 and/or 621, E.S. {Profit)

The undersigned incorporator, desiring to form a professional corporation pursuant to the

Florida Business Corporation Act, hereby certifies a5 follows:

ARTICLE I
NAME

The name of the corporation shall be GEOFFREY LOTTENBERG, P.A.

ARTICLEII
PRINCTPAL OFFICE

The principal street address is 11320 Temple Street, Coaper City, Florida 33330.

ARTICLE III
PURPOSE

The purpose for which the corporation is organized is to perform legal services.

ARTICLE IV

SHARES it

The number of shares of stock is: 100 shares, no par value.

ARTICLE V N

INITIAL OFFICERS AND/OR DIRECTORS o
Ul(,-:.l

Geoffrev Lottenberg, President and Director 'I%
™

11320 Temple Sireet
Cooper City, Florida 33330

ARTICLE V1
REGISTERED AGENT

The name and Florida street address of the registered agent is: Geoffrey Lottenberg, 11320

Temple Street, Cooper City, Flarida 33330,
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ARTICLE VII
INCORPORATOR

The name and address of the Incorporator is: Geoffrey Lottenberg, 11320 Temple Street,

Cooper Citv, Florida 33330.
Having been named as registered agent to accept service of process Jor the above swated
corporation at the place designated in this certificate, 1 am familiar with and accept the

appoinmzen:&as registered agent and agree to act in this capacity.
ned by.

L réw M‘LU&I’WQ Date: December 16, 2024
Geoffrey TEHEHBERE, Registered Agent

{ submilt this document and affirm that the facts stated herein ave true. I am aware that
any false information submitted in a document to the Department of State constitutes a thivd de gree

pravided for ins. 817,155, F.§5.
Date: December 16, 2024

Jfelony,
Ay Laffuxbwg
Sl NFORLEFAFAR™Y
Geoffrey Lottenberg, Incorporator
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