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ARTICLES OF INCORPORATiON

he undersigned incorporator(s), for the purpose of forming & corporation under the
. torica Business Corporation Act, hereby adopt(s) the following Anrticles of incorporation.

ARTICLE|  NAME

he name of the corporation shall be:

Joe Stylman, P.A.

ARTICLE1l __ PRINCIPAL OFEICE

no principal place of business and malling address of this corporation shall be:

11642 WW 1l1th Street
Pembroke Pines, FL 33026

ARIICLEIl  SHARES

Yhe number of shares of stock that this corporation Is authorized to have outstanding at
iny one time is: '

One hundred Shares

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and addross of the Inltlal reglstored agent 1s:

Jeffrey 8. Roasenberg, Esq.
1601 N. Palm Ave #109
Pemhroke Pines, FL 33026

FILING FEE: $70.00

Purpoae of P.A.: N

To list and sell Real Property.




ARTICLEY INCORPORATOR(S)
. See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

Joe Stylman
11642 NW llth Street
Pembroke Pines, FL 33026

The undersigned incorporator(s) hasthave) exccuted these Articles of Incorpotation this

day of October 19 97

(An additional article must be added if an effective date is requested.)

aw %MM/

Joe Stylman Signatute

Signature

Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLOWDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
O} F i CE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. . name of the carporation is: — JI0e.Stylman . PA

2 7The narne and address of the registered sgent and office is:

Jeffrey S. Rosenberg, Esq.
(NAME)

1601 N, Palm Ave #109

{P.0. Box or Ms Drop Box NOT ACCEPTADLE)

Pembroke Pines, FL 33026
(CAVISTATEIZIF)

Ha.ing been named as registered agent and 1o accept service of process for the above stated
curyoration at the place designated in this certificate, I hereby accept the appointment as registered
age 1t and agree (o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and ] am familiar with and accept the
oblizations of my position as registered agen, -

. 7,.1997
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