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FLORIDA DEPARTMENT OF STATE

Katherine Haxris -~

Secretary of State
November 13, 2000

CAPITAL CONNECTION, INC.
417 E VIRGINIA ST, SUITE 1
TALLAHASSEE, FL 32301

SUBJECT: NORBERT J. ZARB, P.A.
Ref. Number: WO0000027013

We have received your document for NORBERT J. ZARB, P.A. and your
check(s) totaling $78.75. 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 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 concerning the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 800A00058437

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION s A

The undersigned incorporator, for the purpose of Joming a corporation under the Florida 00/5/0
Business Corporation Act, hereby adopis the following Articles of Incorporation. QS‘Q‘

ARTICLEI _NAME ~ Aot oo T8>
The name of the corporation ghall be: Q";ZS‘Q;*
- Norbert J. Za Q%ZF
. rb, P.A. '
The purpose of this Professional Associatiom is to provide accounting -
services to the public. ' a .
ARTICLE IT .P,zmtuzaz,amwmgm . B ——
The prineipal place of business and mailing address of this corporation shall be;
Principal Place of Business: - - Mailing Address:
111l Nerth Brook Lane ) P. 0. Box
Ormond Beach, FL 32174 Ormond Beach, FL 32173
ARTICLE T  SHARES '

The number of shares of stock that this corporation is authorized to have onhg at any oue time is;
1000

ARTICLE, XV lNTIIﬁLnRéHiﬂgfﬁﬂiEuiASGHBAﬁPAUQD'Sﬁ!ﬂﬁﬂﬂ\dlﬂggiﬂgs
The name and Florida street address of the initial registered agent are:

Norbert J. Zarb

111 ¥North Brook Lane

Ormond Beach, FL 32174

ARTICLE V INCORPORATOR o . : . ;
The name aund address of the incorporator to these Articles of Incorporation are:

Norbert J. Zarbd
111 North Brook Lane
Ormond Beach, FL 32174

ot o poust - il

Signature/Tncorporator Date

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

S

Having been named as registered agent and to accept service of process for the above stated corporation & the place designated m this
certificate, I hereby accept the appointment'as registered agent and agree to set in this eapacity. I fiorther agrez to comply with
provisions of all statutes relating to the proper end complete perfarmance of my duties, and I am fomiliar. with and accept

obligations of my position as registered agent
/z/z /Y.
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