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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 28, 2000 .

NANCY D. STORCH
3227 NE 34TH STREET i
OCALA, FL 34479

SUBJECT: STORCH AND ASSOCIATES, P.A.
Ref. Number: W00000018262

We have received your document for STORCH AND ASSOCIATES, P.A.
However, the document has not been filed and is being returned for the following:

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

Please retum 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 concerning the filing of your document, please call
(850) 487-6973. ,

Claretha Golden
Document Specialist Letter Number: 300A00041202
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 21, 2000 _

NANCY D. STORCH
3227 NE 34TH STREET
OCALA, FL 34479

SUBJECT: STORCH AND ASSOCIATES
Ref. Number: W00000018262

We have received your document for STORCH AND ASSOCIATES. However,
the document has not been filed and is being returned for the following;

The corporate nhame must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 487-6973. |

Claretha Golden
Pocument Specialist Letter Number: 900A00040041
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ARTICLES OF INCORPORATION
The undersigred incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hareby adopts the following Articles of Incorparation.

ARTICLE 1 NAME
The name of the coporation shall be: ST 012844 aaned ﬂs SocZ ATES | PA,

' P IPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE LIl __SHARES
The number of shares of stock that this corporation is authotized to have cutstanding at any one time is:
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ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street acddress of the initial registered agent ace:
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ARTICLE V ___INCORPORATOR OeAtA L Buyys
The name sud sddress of the incorporator to these Articles of Incorporation are:
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{An additional article must be added if an effective date is requested.)
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Having been naméd & registared dgenf ard 10 accepe service of process for the above stated corporation af the place desigraied in this
certificats, I hereby accept the appolnisment as regisiered agent and agree to act in this capacity. 1 further agres 10 comply with the
1 § afl starates relati the proper and complete performarce of my dutiss, ard I am fomiliar with and accept the

._M . X 9/26/00 .

Guatira/Rugiiterad Agent Date




