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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2017

SCHEBANIA PINCHINAT
4310 NW 24TH STREET
LAUDERHILL, FL 33313

SUBJECT: BOURGEON INC
Ref. Number: W17000026504

We have received your document for BOURGEON INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The only acceptable words for designation as a professional association are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6052.

Nadira D McClees-Sams
Regulatery Specialist 1 Letter Number: 817A00005896

WwwWw.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Bodv 7001 L NC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

O $70.00 0 $78.75 Qs78.75 (2-$87.50
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Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: S ol e vr g i S FT A S T
"7 Name (Printed or typed)

- 7 A e
4// NY ST @L/ Yy )/f (-}(/L
- Address

. ‘ I P
Lopded el FL 53578
City, State & Zip

797 =50 400 g

Daytime Telephene number

‘//"- . poo o ’;”; ’ / .
S d e S T ey At (g
E-mail address: (to bd used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, E.S., (Not for Profit)

ARTICLEI __NAME . o
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ARTICLETIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed: }’): rES

né the A, JOVULS/ »z 1he mdmbes . AT S led ,M%/MJ
Y a//(;«(/c{ou ar< Z/j‘z (e by 0

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS  ~ é T4 st ‘Vm 5 % TN .
Name and Title: A7 F ¢ ok [’4 L7)’()5/f 2/ Name and Title: SC /()/du?/a /7 17/mm A ( S refur
address o Noby HILLRe M D addess U 30 N zy{f/;

MY Lon dun cT Loceleradl £¢ 33513

0L 5720

) i . TVIASuby S —
Name and Title: /7(//4({ (((b{ gﬁil Uiyt i Name and Title: _K/){)S-(J o lf’/W(-///(J //'.fji)'ffwf Tyee Subis

: f
Address t‘/? ? SL‘/{/YI e St }f Address: 20 LJ/ }l/[’l) U:; TV A}Wf ”(?
LI AL fom: MaUsYo (L Sets Laisdey hi‘((} FC 333503
2oM12 N
= (Ad vise : e ‘ i 05
Name and Title_{3y [ Ly DU YD S @ V15 Name and Tine:_2) ¢ (¢ MU t1aupv V!(,G'/W\f’ 4
Address —?8 Sf4 g L/\) }U(—{ AF‘/’C Address: /:; ‘D //S(/\j /7 S’f :
Wuith Lamdeydale Notth laaderdald
Tl 2306% FC 30 EY




Did bl ¢
/_ me‘fﬁ“ _ e o
Namé and, Titié: /‘)ﬁ)/[ M/// /—VC) (/( 4 ?U«{L Naime and Title:__ (7 ¢ \///f?/'u /‘/H { / //Jf\./:;:; f’f[ Sec Va4
Address 9 /) d// -Aﬂ(/ l/%/[{ T Address: /D/LFCHVF;' L/(./ /4[/ Ay F__‘;
Apt j¥ Lawdersdl £ ,f%ﬂ’ff'//f?(’/ﬂm'f (T obgey

LRI,

KSUL! LI [ Sw/

Name and Title: }7 V(¢ L/ LI il Q{J Name and Title:

Address ,8 (/l/ ’1/(& S& //))/ Address:
CoYd (S ﬂjs f“# (—

%%07/ ]

ARTICLEVI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: . —
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ARTICLE VIl _INCORPORATOR . %
The name and address of the Incorporator is: |
Name: S¢ Lr o Lot rue Ll Lo iz f /f}'/f//(/ pui (
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ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and ugree to act in this capacity
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Required Sigyﬁre of Registered Agent / Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.8.
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