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,  DEC-38-19396 12:22 EMPIRE CORPORATE KIT

ARTICLES OF IMCORPORATION
oF _ “4}
DAVID ¢. RABH, P.A. R
The undersigned incorporator, for purposes of forming \a/

Professional Service Corporation under chaliter 621 of the Flovida
Statutes, hereby adopt the following Articles of Incorporationt i

The name of this corporation is DAVID C. RASE, F.A.
ARDPICT.E IT - RRISTENCE

This corporation shall exist perpetually, ccmmenoing on
Janunary 1, 1997,

ARTICLE TI® - PURBOSE

rhis oorporation. is organlzed for the purpose of
transecting any and all business related to the practice of law.

ol B - AT,

This corporation 4is authorized to issue 500 shares of
$1,00 par value common stock.

The street addrese 0f the initial principal office of
this corporation is 1509 Northeast 4th avenwe, Fort Lauderdale,
Plorida, Plorida, 33304, and the name of the initial registered
agent of this corporation is DAVID C. RASH,

CL = RO |4

This corporacion shsll have ona (i) director initimlly.
The number of directors may elther be inoressed or diminished from
time to time by the byw-laws but shall never be less than one. Tha
name and address of the initia) director of this vorporation is:

NONB DABRRESE

DAVID C, RASH 1509 wWortcheast 4th Avenue
Fort Lauderdale, Florida 33304

Froparad by:

David @. Rash, Baquize
Florids bar §0977764

1809 W.B. dth Avanua

Fort Laudordsle, Plorida 331304

Torr (384) Baz-oses -‘HAc00001R084
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ARTICLE YIX -~ OPFICENS

b The name and address of the officers of this corporation shall
@1 A

NAME ' ADDRESS
DAVID G. RASH 1599 Northeast 4th Avenue
Presidant Yort Lauderdale, Plorida 33304

ARTICLE VXIZ - INCORPORAXOR

The name and address of the incorporates 4o thess Artlcles ol
Incorporation ist

NRME ADDRESS

DAVID C. RABH 1809 Northeagt 4th Avenue
port Lauderdale, Florida 33304

BRIICLE ¥X = INDEMNIFECATION

' whe corporation shall indemnify eny officer or director,
tlar any former officer or divector, to the full extent permitted by
awe

The corporation shall bs a “emall business corporation”
as defined in IXRA Sectlion 1244 {C).

This corporation reserves the right to amend or reperl
any provisions contained in these hrticles of Incorporation, ox any
amendment hereto, and any right conferred upon tha shareholdexs ie
subject to this reservation.

IN WITNEBS WHEREOF, the undersigned subsoriber has
gaeouted these Articles of Incorporation this 27th day of December,

1996,
DAVID C. RASH, P.a.

By .
DAVID €. RABH
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» DEC-308-19396 : EMPIRE CORPORATE KiT

STATE OF FLORIDA )

)
COUNTY OF BROWARD . )
The foregoing Articles of Incorporation wexe acknowledged

before me this 27th day of December, 1996, by DAVID €, RASK,
gubscriber, who ig personally known to me and who did take an oath.

NOTARY PURLIC
STATE OF FLORIDA AT LARGE

t»“ cmml. HOTARY GRAL
JODY HANK HatmeL
COMISSIGN NUMBER

‘9 uy couum:ogaam.
PEB, 26,9008

My commission expires:

Having been named ag Registered Agent and to accept service of
process for the above stated corporation, at the place designated
in these Articles of Incorporation, I hereby aceept the appointment
a0 Regibtored Agent and agree to act in this capacity. I furthexr
agree to comply with the provisions of all statutes relating to the
proper and complete parformance of my duties, and I am familiar
with the and accept ‘the obligations of my poaltion as Registered
Agent.
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DAVID G, RASH . -2
Registeraed &gan\i o

Hat, 00054
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