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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 20, 2000

LINDA M. KAZAK, P.A.
12982 BEACON COVE LN
FT MYERS, FL 33919

SUBJECT: LINDA M. KAZAK, P.A.
Ref. Number: WQ0000027513

We have received your document for LINDA M. KAZAK, P.A. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a lstter providing Us with an address and telephone
number where you can be reached during working hours.

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) 487-6926.

Gina Bullock
Document Specialist - Letter Number: 300A00059385

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




" ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of formmg a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporat:on
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ARTICLE|l = PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be
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The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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The name and address of the initial registered agent is:
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The name(s} and street address{es) of the incorporator(s) to these Articles of Incorpora-
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The undersugned incorporator(s) has{have) executed these Articles of incorporation this
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Articles of Incorporation
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‘CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050

ES, THE UNDERSIGNED CORPORATION OI-"iG}!\IQ.Ir 617-8501 FLOEIDA
TATUTES, .

8FAI'HUE STATE OF FLORIDA, SUBMITS THE FOLLOWING
NATING THE REGISTERED

FFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA. :
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2. The name and address of the registered agent and office is: ‘g;““:g @
k=" i
| \\5 \é m, 2O
2B WL ART 25 =
{Name) 2.4

\’95:?%5\ %ﬁa\@m (_Q\\ E\~\\ 7

(P.O. Box not acceptable)

Sy :R\\\‘/%ss ., =AY

(City/State/Zip} /

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here%accept
the appointment as registered agent and agree o actin this capaci

L St ‘ ty. I further agree
to comply with the provisions of all statutes relating to the proper and complete ggrfor-
g?gan e_ot dut:e.s;, and | am famifiar with and accept the obligations of my position

I agent.
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