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SUBJECT: ISABEL VALS COLLERAN, P.A.
REF: W00000005891

We received your electronically transmitted document. Bowever, the
document has not been filed. Flease make the following correctionrs and
refax the complete document, including the electronic filing cover sheet.
ARTICLE VI YOU DID WNOT LIST R TITLE FOR THE OFFICER ONLY OWNER.

If you have any further questions concerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud. #: HODQOOO09988
bocument Specialist lLetter Rumber: 300300012221

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314
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ARTICLES OF INCORPORATION T g At
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Isabel Vals Colleran, P.A. =m O

The undersigned incorporator{s), for the purpose of forming a
Professional Service Corporation under Chapter 621 of the Florida
Statutes, hereby adopt (s) the fellowing Articles of Incorporation.

ARTICLE I NAME
The name of the corperation shall be:
Isabel Vals Colleran, P.A.
ARTICIE TI DPRINCIPAT. OFFICE
The principal place of business and mailing
corporation shall be: 5330 Sw 104 Avenue
Miami,

address Qf this
FL, 33176

ARTICT.E TIT PURPOSE
Law.

The purpose of this corporation shall be for the practice of

ARTICLE TV CAPITAY, STOCK

The number of shares of stock that this corperation is
authorized to have outstanding at any one time ig:
HAVING A PAR VALUE OF $ 1.00

100 SHARES

ARTICLE V. INITIAT REGISTERED AGENT AND ADDRESS
Isabel Vals Colleran

The name and address of the initial registered agent is:

9330 Sw 104 Avenue
Miami, FL 33176
1
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T E VI_OFFICER(S

The name, title and address of the officers of this

corporation shall be:

Tsabel Vals Colleran, P.A. 9330 Sw 104 Avenue
o Miami, FL 33176

President

ARTTCLE VIT _INCORPORATOR(S)

The name and address of the incorporator(s) to these Articles
of Tncorporation shall be:

EMPTIRE CORPORATE KIT OF AMERTICA, INC.
1492 W, FLAGLER ST #200
MIAMI, FL 33135

The undersigned has (have) executed these Articies of
Tncorporation this 7TH_ day of _March , 2000.

/?MMT

éé Incorporator
Y

Stormont /President
Signing for ]
Empire Corporate Rit of America, Inc.



MOR—BS~-2088 16:@9 EMPIRE CORP

385 541 3770 P.85-85

H00000009988

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 621 ™. Florida Stetutes, the
undersigned corporation; organized under the taws of the State of Florida,
submits the following sta

‘ tement in designating the registered officefregistered
agent, in the state of Florida.

~Eirst that L sbe] Vals (ollerany P A

desiring to organize under the laws of the State of

Florida

with its princips! office, as indicated in the articies of incorporation has’

- 2
o
o TR
= =
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named Igﬁrlzel Jals Col’é’mnt, e s

located at, 4330 s oY Bvensa?

Gity of M1 At County of % State of Florida, 27

as its agent fo accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE. | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND A

GREE TO ACT [N THIS
CAPACITY. | FURTHERAGREE TO COMPLY WITH T

HE PROVISIONS OF
ALL STATUTES RELATING TO THE PRO

PER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [ AM

FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE Dl Col0lpsges

Registered Agent _
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