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CERTIFICATE OF INCORPORATION
OF
CERTIFIED HEARING AIDS OF FLORIDA,INC.
FIRST : The name of the corporation is : CERTIFIED HEARING AIDS OF FLORIDA,INC,
SECOND : The principal office of the corporation is :
4952 SHERIDAN ST
. HOLLYWOOD FL 33021
THARD : The nature of the business and chiects and purposes proposed to be transacted ,
promedandcaniedonmtodoanyandallthinphm-einmenﬁoned, as filly and to the same
extcnt as natural persons might of could do , and in any part of the world , viz
‘-‘ThcpurposeofﬂleoorpomﬁonistomgageinmyIuwﬁxlactoraoﬁﬁtyforwlﬁchthc
corporation may be organized under the Genezal Corporation Law of the Florida .
FOURTH : The corporation shall have the authority to issue one hundred ( 100 } shares of
CmnmonSmck,eachshamﬁohaveNoPnVﬂue.Thesharesmaybeissuedforthe
consideration expressed in doliars as may be fixed from time to time by the Board of Directors.
FIFTH : The nawe and address of the sole incorporator of the corporation is as follows :
' JAY W GOLDMAN Zeog
4952 SHERIDAN ST PRSI
HOLLYWOOD FL 33021 = I
SIXTH: The name and address of the Designated Resident Agent of the Corporation is : T 2 i
Zo s &
=5 4:-
JAY W GOLDMAN == :
4952 SHERIDAN ST g
HOLLYWOOD FL 33021
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Certificate prepared by : HOWARD R. SCHWARTZ, C.P.A. 1500 University Drive , Suite 247 )
Coral Springs, Florida 33071

CERTIFICATE DESIGNATING ( OR CHANGING ) PLACE OF BUSSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN THIS STATE » NAMING AGENT UPON
'WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 607.34 , Florids Statutes , the following is submitted in compliance
therewith :

FIRST : thai CERTIFIED HEARING AIDS OF FLORIDA
the laws of the State of Floride » with the principal office
Incorporation , and located in Broward County , Flonida | at :

JINC, desiring to organize under
» @8 indicated in the Articles of

4952 SHERIDAN ST
HOLLYWOGD FL 33021

has named

JAY W GOLDMAN
4952 SHERIDAN ST
HOLLYWOOD FL 33021

asitsaaemtowecptseniccofproamwithimhisstate.

SECOND : ACKNOWLEDGMENT { Must be signed by designated Agem ) .
Having been named to accept servioe of process for the above named corporation , at the place

designated in this Certificate , here by accept 10 act in this capacity , and agrec to comply with
the provisions of said Act relative to keoping open said office .

W GOLDMAN, Resident Agent —

This Certificate Designating R&sidenr Agent prepared by ;

HOWARD R. SCHWARTZ » GP.A.
1500 University Drive , Suite 247

T 199000024117
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