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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 1, 2002

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH FLORIDA, INC.
13571 MCGREGOR BLVD, #22
FT MYERS, FL 33919

SUBJECT: RITA OBEN, P.A.
Ref. Number: W02000008878

We have received your document for RITA OBEN, P.A. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): A

The specific nature of business of the professional association must be stated in
the document.

Please return the originail and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 602A00019039
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICI'ES OF INCORPORATION

The undersigned in&o:porafor; Jor the purpose of forming a cérporati on under the Floride
Business Corporation Act, hereby adopts the folloving Articles of Incorporation.

ARTICLE I NAME )
The name of the corporation shall be:

| RITA OBEN, P.A.

.&RTI C‘LE ﬂ' RRIN CIPAL OFFI CE

e — — s : "

The pnnclpal place of business and niéuling address of t}ns oorporaﬂon shall be:

- 402 SW 42ND TERRACE , X ' :
CAPE CORAL FL 33914 ‘ .

ARTICLE Il =~ SHARES =
The number of shares of siock that ﬂ'us corporatlon is authonzed to have outstandmg atany one time is;

1 0(}0

ARTICLE IV BVITIAL REGISTERED AGENT AND STREET ADDRESS ;
The name and Florida street address of the initial registered agent are; |
. _‘ SOUTHWEST. PROFESSIONAL SERVICES OF SOQUTH.FLORI DA, INC.
- 13571 MCGREGOR BLVD. #22 - : L
FORT MYERS FL 33 91 s

ARTICLEV___INCORPORATOR - 5
The name and address of the i moorporator to th&ce Arttcles of Incorporatton arc

. RITA OBEN . .
402 SW 42MD 'I'ERRACE
'CAPE CORAL FL 33914

ART%VI' BUSIW NATURE: REAL ESTATE RENTAL SALES |
S %Zﬁz’—

4 ‘ S:gnann-ellncorporaior . ' Data

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

Having been named as registered agent and lo accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to oct 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 1 am familior with and accept the
obligations of my position as registered agent

¢ o {: _-. t fessfonal Services of South F}p ida, Inc.

Al O’Z/
gnat i redAgent Date
Mitchell Stovring ~, /Qﬁ?_a_,,s* . -




