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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 29, 2000

MARGARITA DAVALOS
1601 SW 99 CT o
MIAMI, FL 33165

SUBJECT: MARGARITA DAVALOS, PA
Ref. Number: W00000003637

We have received your document for MARGARITA DAVALOS, PA and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The specific nature of business of the professional association must be stated in
the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will bé considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 700A00010913

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 10, 2000

MARGARITA DAVALOS
1601 SW o9 CT
MIAMI, FL. 33165

SUBJECT: MARGARITA DAVALOCS, PA
Ref, Number: W00000003637

We have received your document for MARGARITA DAVALOS, PA and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please include suffix in article 1.

Please return the 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 call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 600A00006964

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ' )

- In compliance with Chapter 621, F.S., Professional Association 00 MAR -9 PH {: 18
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ARTICLE I NAME N : TAEEE?{ASSEE, FLORIBA

The name of the corporation shall be:
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ARTICLE II PRINCIPLE OFFICE
The principle place of business/mailing address is:
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ARTICLE TIT PURPOSE
The purpose for which the corporation is organized is:

rm.st
/ /??cswc{f RsycﬁO’ffné_ﬁélﬂkorrc Cov g«

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V OFFICERS/DIRECTORS  (OPTIONAL)
The name(s) and address{es):

ARTICLE VI REGISTERED AGENT 3
The name and Florida street address of the reg:{stered agent is: /%4 ,g. R f"f‘;g.
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The name and address of the Incorporatoris:
RARITE [DRvgheS
/Go/ G TRCT N A FL
e e O S o e 5 Dl 3 55 s S0 S s o S 6 S 360 S 50 S O 50 5 N DS S 5 S 6 3 D6 5 S5 9B D D 3 P 36 9 9 S e 100 56 50 56 D s D 3 s 350 95 06 2 9 26 SESE 3 M6 DB OF O BR300 B 3 b/u

v accept the appointment as Registered Agent & agree to act in this capacity.
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