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ARTICLES OF INCORPORATION
OF

CARRIE KAPLAN ASSOCIATES, INC,

THE UNDERSIGNED Incorporato(s), for the purposs of forming a corparstion under the
Florida Busiosss Corporation Act, bereby adopi(s) the following Artices of Incorporstion,

ARTICLE. J_NAME

CARRIE KAPLAN ASSOCIATES, INC.

ARTICLE IT_PRINCIPAL OFFICE

The prdncipal place of business and mailing address of this corporation shall be :
1000 PLOVER AVENUE
MIAMI SPRINGS, FLORIDA 33168

ABTICLE ITT CAPITAL STOCK

The number of thares of stock that this ty sutherized to have outstnding 2t arzy one
time is SEVEN THOUSAND FIVE HUNDRED (7,500) sheres having a par value of ONE DOLLAR
(1.00) per shure.

ARTICLE IV INITIAL ROARD OF DIRECTORS

Tha number of Directors constituting the initial Board of Directors of this Corporatien is ane (1),
The number of Diractors may be elther incressed or decressed from time to time by an amendment of the

by-lmws but ghall never be less than one (1). The names and addresses of the initial Board of Directors are:
CARRIE XCAPLAN

1000 PLOVIR AVENUE

MIAMI SPRINGS, FLORIDA 33166

ARTICLE V_ INCORPORATOR

The name(s) and street addrecs(es) of the incasporator(s) to these Articles of Incorporation is (sre):
ANTHONY G. COLIMAN, JRL
1000 PLOVIR AVENUE

MIAMI SPRINGS, FLORIDA 33166

1

These Axxicles of Incosporstion Prepared By:
Arbony G. Colemam, Jr., PA

6104 North Fodersl Highway

Boos Raton, Flaida 33487
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ARTICLE VI_INITIAL REGISTERED AGENTAND ADDRFSS

The pama(s) and addresa of the initial regitered agent is:
ANTHONY G. COLEMAN, JR,
1000 PLOVER AVENUE
MIAMI SFRINGS, FLORIDA 33166

The undersigned has (have) executed these Articles of

Pursoam to the provisions of section 607.6501, Florida Statutes, the undersigned corporation, organired
under tha Jawa of ths state of Florida, submits the following statement in desipmating the repistered
office/regictered apent, in the state of Florida

1. The name of the coponsticnis: CARRIE KAPLAN ASSOCIATES, INC.

2. The name and address of the registared agent and office is: ANTHONY G. CCLEMAN, JR.
1000 PLOVER AVENUE

MIAMI SPRINGS, FLORIDA 33166
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herehy accopt the sppointment as reglstcred agent and agree to act in
sly pith the provisions of all stetutes relating to the proper and
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