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The undersigned incorpnrntaria), for tho purpose of forming a
Professional Service Corporation under Chapter 621 of the Florjda
Statutas, heraby adopt(s) the following Artlcles of Incorporation.

ARTICT,E I NAME
The name of the corporation shall be: SAUL RADLER, C,P.A., P.A.

F

The principal place of business and malling address of this
torporation shall be: 12340 M.E. 6 COURT NORTH MIAMI PLORIDA 33161

ARTICLE _ITI PURPOSE

The purpose of this corporation shall bet certified public
accountant.

ARTICLE IV CAPITAL STOCK

The number of shares of stock that this corporation is authorizod

to have outstanding at any one time is: 100 shares kaving an
individual par value of § 1.00.

RAY STORMONT

ENPIRE CORPORATE KIT COMPANY
1402 West Flagler Strect 4 200
Miaml, Florids 33135-2209

(305) 541-3654
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Tha name and add:.gs of the Inltial reglstered agent 1la:
MICHAEL BRODSKY

4627 PONCE DE LEON BLVD. 2 FLOOR
CORAL GABLES FLORIDA 33146

H95000010316

ARTICLE V1 BOARD OF DIRECTOR(S})

The nama and address of tho initial boarxd of directors shall ba:

SAUL RADLER
. 12340 N.E. 6 COURT
| NORTH MIAMI FL 33161

ARTICLE VII OFFICERS(S)

. The name,

title and address of the officers of this
shall be:

corporation
PRESIDENT

SAUL RADLER

12340 N.E. 6 COURT

NORTH MIAMI FL 33161
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ARTICLE VIIJ INCORPORATOR(S)

The name and address of the incorporator(e) to thase Artlicloes
Incorporation shall bos EMPIRE CORVORATE KIT OF AMERICA, INC.
1492 W. FLAGLER STREET #200
MIAMI PLORIDA 33135

The underoigned has{have executod thasa Articles of Incorporation
this___ 14 _day of SEPTEMBER ,1995.

Fry Mo it

f/Incorporator
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ARTICTE VITT INCORDORATOR(H)

T'he name and addross of the incorporator(m) to these Articles of
Incorporation chall bo: EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 W, FLAGLER STREET #200
MIAMI FLORIDA 33135

The undersigned has(have executed these Articlea of Incorporatlion
this 14 day of SEPTEMBER 1995,

Incorporator
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CER''X : OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

HAVING BEEN NAMED AS REGISTERED AGENYT AND TO ACCEPT SERVICE OF
PROCESS FOR TIHE ABROVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT I'HE APPCINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THI8 CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISINNS OF ALL STATUTES RCLATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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