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COVER LETTER
TO:  Registration Section
Division of Comporations
SURJECT: Howard A Dobelle Architea PC inN} C

Nanmwe of corporation - must include suffix

Dear Sir or Mudm:

The enclosed “Application by Forcign Corporation tor Anthorizanon to Transact Business in Florida,”

“Ceritiicate of Existence.” or “Certificate of Goed Standing”™ and check are submtted o regisier the
above referenced foreign corporation 1o transact business in Florida

Please return all correspondence concerning this matter w the foliowing:
Howard A Dobelle

Numwe ot Person
Howard A Dobelle Architect P C

Firm/Company

IR Mantova Dr

Address
Lake Worth, FL 33467

14 5 [HOH

1|4
1

Cuv/State and Zip code
howarddobellegiemail.com

il

bi-rra] address: (10 be used for tuture annual report noetitication)

For further infornution concerning this matter. please call:

Howard A Dobelle N43 5487436
at | }
Nanme ot Person

Arcit Code

Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Ceatre of Tallulassee

MATLING ADDRLESS:

Registration Section

Division of Corporations
P.O, Box 6327

2415 NOoMonroe Sirect. Sudte X160 Tallakassee, FIL 2234

Tallahassee, FIL 32302

Enclosed is a cheek Tor the following amount:

Please mahe check pavable o FLORIDA DEPARTMUENT OF STATE
®| S7000 Filing Fee O §7875 Filing Fee & T §7875 Filing Fee & [0 S87.50 Filing Fee,
Centificnie of Staus Certificate of Stnus &
Certilied Copy

Certificd Copy

=

H =t

[



A\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION A7 306, FLORIDA NTATUTES, THE FOLLOWING (S SUBMITTED 76
REGISTER 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORID!
Floward A Dobelle Architect PC ' N& .

LEnrer name of corporation: must include “IMCORPORATED
“Ine. Co T Cop” MneT 0w

TUCOMPANY.” "CORPORATIONT
or "Corp.™)

(Hnmne unavailable in Flonda, enter alternate corpurare name adopred ior the purpose of transacting business in Floriday
5 New York

. = 24 ¢ R
3, Tl Vo9 9 66T
tState or country under the faw of whach 1 is incorporied) {FEI number, if applicable)

N 1502002 -

1 3.
Lt of incorporation) (Dhae of duration. it other than perpetualy

Julv 2021

Y. .

(Date fiest transacted business in Florida, if prior to registration )
(SEESECTIONS 0U7.1301 & 6071502, F.8

S o determine penalty lability)
_uRyg0 Mantova Dr Lake Worth FIL 33467
i

{Principal office street address?

1=

(Current mailing address. if different

S0 Name and street address of Flonida registered agent:

(PO, Box NOT aceeptable)
Name: Anne Dobelle

- ax90 Mantova Dr
Otfice Adidress: '

Gh oL iid G- (A0 163

Lake Worlh 33467

. Florida
(Civy (Z1p code)
. Registered agent’s ucceptance:

Having beew named as registered agent and 1o accept service of process for the above swated corporation ai the pluce
designated in this application. T herehy aceept the appointment as registered agenr and agree to act in this ¢ upacity, 1

further agree to comply with the provisions of all starutes refative to the proper and complete performance of my duties
and [ am familiar with and accept the obligations of my position as registered agent.
-

e el oo Ll /(,

(Registered agent’s signigure;

——t

L Adtached is a centificate ol existence duly acthenticated. not more than 90 davs prior o delivery of this application 1o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the Law of which it s incorpoerated

PLo For injaal indexing purposes, fist names. gtles wnd addresses of the primary officers andror direcions |up o six o) oi 1|



A, DIRECTORS

Howard A Dobulle

O Chairmun Name:

O Vice Channman

LI Diregtor

Address:

9Re0 Mantova Dr. Lake Worth FLe

5746

M President

DVice President

CSecretary

ClOther

O Chainman Name:

freasurer

Citnher

Ovice Chainman

U Birector

Address:

OPresident

OViee President

LIsecretary

Crher

OChaiman Name:

i Treasurer

i nher

OVice Chainman  Address:

[ Tirector

OPresident

O Vice President

OSecrelary

OoOther

Imponant Notice: Use an attachment o repon
individuals may be added to the in

The ufficer or director signing this document {and who i listed in number [ above) aftiems that the facts stated herein are true and that he or
she s aware that false intormation submiited in a document to the Depanment of State consttutes a third degree telony as provided for in

s.RI7455. TS,

Teasurer

Cithher

[ Chairman

O Vice Chaimman
O irector

[ President
Civice President
CSecretary

[ZiOther

CIChairman

C Vice Chairtnan
LIDirector

3 Presidem

C Vice President
DSecretary

C Other

CiChairman
Cvice Chairman
[JDirector
CIPresident
Cvice President
[ Secretary

COther

Name:
Address:
CTreasurer
COther
Namwe:
Address:
O Treasurer
~3
S
COther ==
[
=
1
<N
Nine:
-0
e
Address; N
oy
v
CTrensurer
Z(ther

¢ than six (6). The attachment will be imaged for reporting purposes only. Non-indeaed
N

Ime
X whWZ{ our Florida Department af Swuate Annual Repart form.
a[Lly

LSignumrc of Directar or OfTicer

Howard A Dobelle President/Owner

13,

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO. Sceretary of State of the State of New York and custodian of the records required

by law to be filed in my office. do hereby certifv that upon a diligent examination of the records of the Depanment of
State. as of the date and tme of this certihicate, the lollowing enuty miormation is retlecied:

Entity Name:
DOS [D Number:
Entity Type:

HOWARD A DOBELLE ARCHITECT P.C.
2675047

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

Date of Initial Filing with DOS: (9/06/2001

Statement Status:

Entity Status:

CURRENT 'f'a_-.‘g

Statement Due Date: OV/30/2023 =
A —~

o
- .
- -

=~!

)

[ certify that the following is @ list of documents on file in the Department of State tor suid entitv:”

Document Type: CERTIFICATLE OF INCORPORATION
Date of Filing: 09/06/2001
Entity Name: HOWARD A. DOBELLE ARCHITECT P.C.

Document Type: BIENNIAL STATEMENT

09/29/2003
09/01/2003

Date of Filing:
Effective Date:

Document Type: BIENNIAL STATEMENT

1170212005
090172005

Date of Filing:

Effective Date:




Document Type:

Date of Filing:

F.ftective Date:

BIENNIAL STATEMENT

10/10/2007
00/01/2007

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
N8/2712009
090172009

Document Type:
Date of Filing:

Effective Date:

BILENNIAL STATEMENT
120972011
089/01/2011

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
L7200 3
09/01/7201 5

Document Type:

Date of Filing:

BIENNIAL STATEMENT
1072172021

gnel Wd G- AO¥ VL

Trae Y W 2




Above space 1s left blank intentionally.

No nformation 1s available from this otfice regarding the financial condition, business activity or practices of this entity.
=2
I~
[

WITNESS my hand and official seal of (58 Department
of State. at the City of Albany, on Octobfﬁ2 12021 at

O 03:00 P.M. w
e, OF NEy o, =
.. & 4 }»O-.. - ~:J 2
. &‘{" fﬂf“. ROSSANA ROSADO. Scerclary ol State =
e %
D *x o
12 oH
o . Sy o
o\ “ ? F\_EK;;‘}Q\; 3 ‘T .. CJ %’

o lij l O? o
Teeseeest By Brendan C. Hughes

Exceutive Deputy Scerctary of State

Authentication Number: 1060000521592 To Verify the authenticity of this document you may access the

Division of Corportion’s Document Authentication Websile at bitpa/ecorm.dos.ny. gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

HOWARD A DOBELLE
9890 MANTOVA DR
LAKE WORTH, FL 33437 US

SUBJECT: HOWARD A DOBELLE ARCHITECT PC
Ref. Number: W21000141856

We have received your document for HOWARD A DOBELLE ARCHITECT PC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following cotrection(s):

Fiorida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

The feid# is "1" digit too long. The feid# is 9 numeric digits and issued by the
IRS{Internal Revenue Service).

Please return 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) 245-6051.

Sharon D Franklin
neguiaiory Specialist I Letter Number: 721A00026218

RECFIVED
NOV ¢ 0 7071
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