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ARTICLES OF iNCORPORATION &)
| OF '
| LARDNER & ASSOCIATES, P.A,
r?' c:n?m ar an atforry llc':!::‘: rm;-q;l:;l prafesiona )

professional servic corperation sncer the Loy ¢/ the Stare of Flaride, pursuant 1o the Mrovisions
ofcmaorww. Nadopamﬁlbm»hahmmv

Mncorporation,

ARTICLE L NAME
The tame of the corperation shall be;
Lardner & Associates, P4,

ARTICIEN PRINCTPAL QEEICK
mmtmmorm“umagmofummmw

3194 Commpdore Plaza
Miami, FT. 39139
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xmbu of sharcw of stock that this corporson is authorized luLlwoummdlng at any vue
vls:

500 shares ﬂ?l.oopar valus

WWWE

The name axt address of the (nkial registorod agent is: 1

Claire B Lardner
6971 S.W. 84th Court
Miami, FL 33143

ARTICLE VI_INCORFORATOR(S)
i-x;(hen;m(.)mmmu)ofm mw-)wmmuormpom
are .
Clatre B, Lardner.
6971 8. W. 641k Court
Miami, FL 33143
The underalgned {ocorporston(s) has(Bave) exscuted these Articles of Incomporation this
ook Day of Auguss, 1996

Clays 14.4.\
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CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENTIREGISTEIIED OFFICE

PURSUANT TO TAX PROVISIONS OF SECTION 07.058) OR 617.0501, FLORIDA

STATUTES, THE UNDERNIGNED CORPORATION, ORG UNDER THE LAWS
OF THME STATE OF FLORIDA, SUBRMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE / n:mu'n:upaelm‘. IN THE STATL
OF FLORIDA,

1. The pame of the curporution is:
Lardner & Agsociatey, P.A.

2. The name endd addswes of the regisserod agent ynd offios a:

Claiva E, Lardner
6971 S W. 84th Courr
Miami, FL 33143

regivered agens and 1) secept sorvies of process for the sbove sissed
cerpevasion ot -Whe place derignand in thiy cerslficass, I Aeredy sccopt the appeiniment &3 RN
rogistared agont and agree 19 act in shis capacily. I furiher agros th comply with the provisiens . .
qfdmddvummatquwm‘nunmf R
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