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TRANSMITTAL LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: PAUL A. DUNCAN, P.A.

FILED

(Name of corporation - must include suffix)}' 0N 29 P 2: 33

Dear Sir or Madam:

transact business in Florida.

L SEERETARY oF ST)
iALL:lf*iASSEE.;EéégA

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

PAUL A. DUNCAN _

PAUL A. DUNCAN, P.A.

(Name of Person)

- (Firm/Company)

8741 BALLY BUNION ROAD

© (Address)

PORT ST. LUCIE, FLORIDA 34986

(City/State and Zip code)

For further information concerning this matter, please call:

PAUL A. DUNCAN

_at 443-250-4637

(Namé of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

$70.00 Filing Fee [ | $78.75 Filing Fee &
Certificate of Status

STF FL32376F.1

‘(Aré-a Code &wbtgj‘t'ime -'i‘giepﬁdne Number)

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

[] $78.75 Filing Fee &
Certified Copy

[ ] $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

. s BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. F l ! E D
1. PAUL A. DUNCAN, P.A, _ n o iie. . me e wc mersa T i -
{Enter name of corporation; must mcIude “INCORPORATED ? “COMPANY” “CORPORATION,” “l !” ' g ‘Z:li: E” “Ine,”
“CO ” or “COTP n) 2: 33
RY
P DUNCAN, NG, o TAUGER I rﬂﬁ?ﬁ
(If name unavailable in Flonda enter alternate corporate name adOpted for the purpose of transacting business in Florida) - **
2. MARYIAND oo .2 3.52-1482398 . .. o )
(State or country under the law of wh1ch it is mcorporated) (FEI number, 1f' apphcable)

4, 10/17/1986" ~ron o5, PERPETUAL

(Date of mcorporatlon) (Duration: Year corp. w1[1 cease to ex1st or “perpetual”)

— — Sz waeee e T e weero T . S-S J7.TT CSUEDN R T AmERTTT UL -t TTRTRES
{Date first transacted business in Florlda, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

7._8741BALLY BUNIONROAD | PORT ST. LUGIE, .FL 34986

Rkl -5 1 YT T, >
(Principal office address)
8741 BALLY BUNIONROAD , PORT ST. LUCIE, ET_ 34986 _ ... .. u cwee. .
(Current mailing address)
8. REAL ESTATE SALES . e e mee AR e - e EUE A o

(Purpose(s) of corp_o;mou authorized in home state or country to be carried out in state of Flonda}
9. Name and streei address of Florida registered agent: (P.O. Box NQT acceptable)

Name: PAUL A. DUNCAN = o o
Office Address: &/41 BALLY BUNION ROAD

PORT ST. LUCTE _ _ e v v o, Florida 34386
) (City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

(Reglstered agent 5 51gnat11re)

li. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdictior under the law of
which it is incorporated.

12. Names and business addresses of officers and/or directors:

STF FL32376F .2



A.DIRECTORS ) - .

Chairman: PAUL. A. DUNCAN _
Address: 8741 BALLY BUNION ROAD

PORT ST. LUCIE, FL 34986, .\ ouirvr oo e o oo FIL ED
Vice Chairman: JACKIE DUNCAN o L L T i 20
Address: 8741 BALLY BUNION ROAD

l"

i““’

rp

T33
e i e mwwopmes ey g w o eempen, TR ek .aru: bECE ff'D‘:f il"

ALLAHAGap - STATE
PORT ST. LUCIE, FL 34986 _ ASSEE, FLOR RIDA

L e e s iueT rweR TR T momTTC W SEr o EEER T TR ¢

Director: _PAUL A. DUNCAN __ ey e e s wv s :“M _
Address: SAME AS ABOVE e r . e e < Seetame o FEE
_ e et e et o g 5 v
Director: PAUL A. DUNCAN e e v e v e EER -
Address: SAME AS ABOVE i i e v e e
e ‘e e R Rt ST "= A
B. OFFICERS
President: PAUL A. DUNCAN P T T T .
Address: SAME AS ABOVE it e em e e s CENET I gEs e EE. T .
e e g e s g g b e Tt
Vice President: JACKIE DUNCAN e e e ot m e s L0 G ¥ -
Address: SAME AS ABQVE gy seaam e Wil gEaEe 2
o S
Secretary: JACKIE DUNCAN e e e o s g g g < )
Address: _SAME AS ABOVE i e omcrcane  tirglver ey o war -
Treasurer; PAUL A. DUNCAN _ e i e g s EEEE Tt T s MECE G A7 e
Address: SAME AS ABOVE _ I e NS -

NOTE:/TT\necessary, you may attach an addendum to the application listing additional officers and/or directors.

O QAMQ_% e -

{Signature of Director or Officer listed in number 12 of the application)

i4. PAUL A. DUNCAN, PRESTDENT

=ttt POl S R e it i it il i Sl e D gt T W AN~ i 2 LN

(Typed or printed name and capacity of person signing application)

STFFL32376F.3
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+ STATE OF MARYLAND

"' Department of Assessments and Taxation

e X e R Rl

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT PAUL A. DUNCAN, P.A. 15 A CORPORATION DULY INCORPORATED
AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION
HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING

‘.l‘m&mt&aﬁ;ﬁﬁ;&s&ﬁ%&ﬂ?t”&”A”&eﬂ#m

A aanty

¢ PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE

2 CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS

;: DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
< CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.
E IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
% SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
g BALTIMORE ON THIS JUNE 16, 2005.
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@ Paul B. Anderson

®  Charter Division
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& 301 West Preston Street, Baltimore, Maryland 21201

E; Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
& MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

E Fax (410) 333-7097
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