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TRANSMITTAL LETTER

PooodtEss

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

SUBJECT: Angela Oliva, P.A,

(Propased corporate name ~ must include suffix)

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

Qs7o00 1 $78.75 L$122.50 QI $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
' & Certificate
ADDITIONAL COPY REQUIRED
FROM: Angela Oliva, P.A,
Name {Printed or typed)

Westen, FL 33326

City, State & Zip

(954) 249-9323 =

Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION
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ARTICLE I NAME
The name of the corporation shall be:

Angela Oliva, P.A.

ARTICLE Il __ PRINCIPAL OFFICE .
Theprincipalplweofbusinwsandmaﬂingaddr&ss of this corporation shall be:

1389 Harborside Drive
Weston, FL. 33326

ARTICLE Il SHARES . o
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

100 shares of common stock at $1.00 per share
par value. -

ARTICLE IV IhﬂTIALuRlKEHETEHHhD4ACHEAHPAHEDMSTTUEE?\AIHIR!NBS
The name and Florida street address of the initial registered agent are:

Angela Oliva

1389 Harborside Drive

Weston, FL 33326
ARTICLE V___INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:

Angela Oliva
1389 Harborside Drive .
Weston, FL 33326 -
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ARTICLE VI . NATURE OF ASSOCIATION

Realtor :

(An additional article must be added if an effective date is requested.)

obligations of my position as agent

L Bhaalhil 0w 6/ 5/ zooo
/ Siguq&éjkegk:mﬂgent , Date




