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GLENN GEFFNER, P.A.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Professichal Service Corporatlion Act,
hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is GLENN GEFFNER, P.A.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 4875 North Federal Hwy., 4th Floor, Ft. Lauderdale,
FL 33308.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of one dollar ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the inltial registered agent is Lance
Shinder, Esq., 2935 S.W. 3rd Ave., Miami, FL 133129,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahaasee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the member of the initial Board of
Directors and sole officer of the corporation is Glenn Geffner,
4875 North Federal Hwy., 4th Floor, Ft. Lauderdale, FL 33308.

ARTICLE VII: PURPOSE

The purpose of the corporation is to provide C.P.A. services.

The undersigned has executed these Articles of Incorporation this
9th day of January, 1995,

J -
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Capital Connection, Inc.

Barbara Neeley - President
Incorporatoer




Ly 1RO Od oS 11127 CRRLTIL CUreCCT (o P.2

‘ . »
FILE
CERTITICATE OF DRYICNATION n LED
oty ' -
REQIBTEREN AGHENT/RECISTERED OFFICE SRR Q2
-{'_” I"l‘ . Lo

Purnuant to the provisions of snmection 607.0501, Flurida
Statutan, the mentlioned corporation, organited under tha
lawp of the oatote of 7Plorids, submite the folloving
statement LIn dasignating tha registared officea/regintared
sgent, Iin the =atate of Florida,

1, The name of the corporation ist é) L.¢nn éf’"t{%l‘}fi‘f; Pﬂ -

2, The name «nd street uddress of the registered agent and

ofvire in: L«C’m(c’ Sh}vule..qé.‘s& .
;19} 5’; SN ?) {ia11~£..

M FC 33129

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT BERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTLIFICATE, I HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

ALL STATUTES RELATING T0 THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND I AM FAHILIAR WITH AND ACCEPT THE -
OBLIGATIONS OF MY POSITION AS REGISTERED AG'ENTT“‘\_

/ /
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January 17, 1995

Capital Connaclion, Inc.
P.Q. Box 10349
Tallahasses, FL 32302

SUBJECT: GLENN GEFFNER, P.A.
Ref. Number: PO5000001728

Woe hava received your document for GLENN GEFFNER, P.A. and your chack(s}
totaling $87.50. Howevar, the enclosed document has not been filed and is being

returnad for the follow/ng correction(s):

Please slate the date of adoption of the amendment in the third paragraph
instead of the date of incurporation. Piease check only one box In the fourth

paragraph,

The document must be signed by the chairman, any vice chairman of the board
of diractors, its president, or another of its officers.

If gou have any guestions concerning the filing of your documant, please call
(904) 487-6907.

Annette Hogan
Corporate Speclaiist Letter Number: 395A00001899

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATI:
Sandra 13, Mortham
Sceretary of Staly

January 18, 1995

Capital Connaction, Inc,
P.O. Box 10349
Tallahassee, FL 32302

SUBJECT: GLENN GEFFNER, P.A.
Ref. Number: P85000001729

We have received your document for GLENN GEFFNER, P.A. and your chack(s)
totaling $87.50. Howaever, the enclosed document has not been filed and is being
returned for the following corraction(s):

The amendment must be signed bg an Incorporator if adopted by the
Incorporators or by a director if adopted by the directors.

If you have any guestions concarning the filing of your document, please call
(904) 487-6907.

Annette Hogan
Corporate Specialist Letter Number: 995A00001989

)
C\)\N{C

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION /*// 1,5 .
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Glean GeHner, A

(presont nama)

Pursuant 1o the provisions of section 607 1006, Florlda Statutes, this corporation adopts
the following ariicles of amendment to tis articles of incorporaron;

FIRST: Amendment(s) adopted: (indicare aricle number(s) being amended,
odded or deleted)

NG CHANGE ! o G lean N Ceffver COA, 171

SECOND:; Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not
contained in thc amendment itself, arc as follows:

THIRD: The date of each amendment’s adoption: |- 7 g ( DM ¢ vy ]"L i ﬁ)
FOURTH: Adoption of Amendment(s) (check one)

[ The amendment(s) was/were approvcdl%ythc sharcholders. The number of votes
cast for the amendmeat(s) was/were sufficient for approval,

O The amendment(s) was/were approved bythe shareholders through voting groups.

The following statement must be separately provided for each
voring group entitled 1o voie separazely on the ame (s):

"The number of votes cast for the amendment(s) was/were sufficient for
approval by .’
(voting group)

[J rhe amendment(s) was/were adopted by the board of directors without
[ older action and shareholder action was not required,

~ fheamendment(s) was/were adopted by the incorporators without sharcholder

action and sharcholder action was not required. ’ ' |
AL~ Lu,(,z%/

Capital Connection, Inc.Jd
Barbara Necley - President
{continued} (Incorporator)
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Signed this _//__ dayof { )fl rAY L‘“”] 19 Y5
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OR

(By a director f adopted by the directors}

OR

By anincorporator if adapted by the incorporators)

Typed or printad name
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