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s COVER LETTER -~

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

suict: | nw OFEve oF Sacoh E. Floeg | PA.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 O $78.75 iswso
Filing Fee Filing Fee Filing Fee,
& Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM. o0 E L Frores

Name (Printed or typed)

O\ \l\l%*rﬂ\\h&iff Sy Ceet

OClandd | FL 23Q03 s

City, State & Zip r:\'ww i
(K071) S$9B1 - LRO o
— Daytime Telephone number o '-‘”'.71 5:-!
Sacaherqq @ O\W\Q\\ LYY e =Y

E-mail address: (to be used for future apgual report notification) _1 i:

L€ id

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



A .

1 MG 11 PH 34T
FLORIDA DEPARTMENT OF STATE ey ot e g
Division of Corporations TL}” CRETALY L8 5TAE
FELLSER Y& FU0 DR SR N

August 1, 2014

SARAH E. FLORES

- 401 WESTMINISTER STREET
ORLANDOQ, FL 32803

SUBJECT: LAW OFFICE OF SARAH E. FLORES, P.A.
Ref. Number: W14000047258

We have received your document for LAW OFFICE OF SARAH E. FLORES,
P.A. and your check(s) totaling $87.50. However, the enciosed document has not
been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business sireet address.

Section 607.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please retum the corrected 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 conceming the filing of your document, please cali
{850) 245-6052.

Claretha Golden

Regulatory Specialist Il Letter Number: 214A00016539
New Filing Section
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' ' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME . —
The name of the corporation shall be: I AN QQFE \(Q, § E )C‘\_S Q] i‘: . E \Q%\ PIF\'

ARTICLEIl = PRINCIPAL OFFICE
Principal styeet address

0\ \W RSt oSter Sheet San F1aes
OClondo [ FL 22802 £O Rox__ Yo 4N
| Oclandp  FL 22QSY

ARTICLE Il _PURPOSE Peovide IP%Q\ Secui (e ]

Mailing address, if different is:

The purpose for which the corporation is organized is:

n

[ . -

ARTICLE IV _ SHARES 5 O AR r
The nurnber of shares of stock is: \l, MR {IE

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Til.le:: X L‘“&) F‘-, { E !ﬂ Q.S Name and Title:
Address Mo\ ek poryer Address:
areer  Oriando @
RELAR

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




(conti.)

Name and Title: Name and Title;

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: i Eﬁ [!N! \ ¥0‘212

Address:

Pn\/Qn@Q St . 330

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: C'\U\ ((Lh E \ p \o (QS
Address: / L.)lO! WeJS+M( n&*'e( S‘}’fee‘f'
/\Orlands , FC 32803

Having been named as registered agent 1o accepr service of process for the above stated corporation as the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

T 1-De-14
Required Signature/Registered Agent U Date

1 submiit this document and affirm that the faces stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a thipd degree felony as provided for in s.817.155, F.S.

Nor A ars -6 14

\ RequLlred ‘S:gnhnm:ﬂncc?i'poralor Date

A
=
rr

)




