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Department of State A=
Division of Corporations ' ' LLT e
P. O. Box 6327 RV
Tallahassee, FL 32314 o

SUBJECT: G/Wﬁg _/_f . %ﬁ&/@ /D /{’
"{PRO RPORATE NAME - FFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for

Qs B 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADBITIONAL COPY REQUIRED

FROM: ‘_%%///% A % PR

Name (Printed or typed)

ST Lz 555 AT

Address

Aé - ﬁffW{” WarZ -3

City, State® Zip

/3&5/3&/ Seps

~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



okl
R

4 7 j l.
rack 1785
»Ilg%«w
N
G
FLORIDA DEPARTMENT OF STATE

‘Glenda E. Hood
Secretary of State

August 4, 2003

STEVEN A, MINOR

590 OCEAN DR

#2A

KEY BISCAYNE, FL 33149

SUBJECT: STEVEN A. MINOR P.A.
Ref. Number: WQ3000021922

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

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please retumn the original 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 concerning the filing of your document, please call
(850) 245-6884.

Shawn Logan
Document Specialist Letter Number: 403A00044657
New Filings Section

Niviciaon of Cornorations - PO ROY 6297 - Tallahassee Florida 392314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

- ARTICLE 1 / / -
. The name of the cmponmon shall be: \j /gﬂ% / / AL /Z/ /
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ARTICLEIII = PURPOSE = ;/%

The purpoge for which the corporatign % organized is
W sril %’ﬁéz’/ﬂ% SR2C A c&/”

ARTICLE IV SHARES _ ) = J &=
The number of shares of stock is: E;.'Z oo
e /(9 7 o 5 -
o _', 2S5
ARTICLE V INITIAL OFFICERS AND DIRECTORS f : - g
o=

Lisi name(s), address(es) and specific title(s): _;/_’
STEL A A A AR /;/(%

ARTICLE NT _
The name and Florida strect address of the rcglstered agent is:
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ARTICLE VI, INCORPORA
The pame and address of the Incorporator is:
STz A /;{/«Wb
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Haying been named as registered agent to accept service of process for the above stated corporation af the place designated in this

ceptificate, Ldm familiar with aecgpt theappointment as registered agent and agree to act in this capacity
Z %/@/ TR E

d Signature/Registeréd Agent ~ Date

G T T Aoz

Signature/Incorporator” Date




