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

Katherine Harris
Secretary of State

November 29, 2000

LISA D. STARKS
505 E NEW YORK AVE #7
DELAND, FL 32724

SUBJECT: THE LAW OFFICES OF LISA D. STARKS
Ref. Number: W00000028181

We have received your document for THE LAW OFFICES OF LISA D. STARKS
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

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

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

[ AM NOT SURE IF YOU ARE FILING AS AN P.A. OR CORPORATION THIS
LETTER WILL EXPLAIN THE CORRECTIONS YOU WILL NEED TO MAKE ON
EITHER. | AM ALSO SENDING YOU A UPDATED SET OF ARTICLES TO USE.

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) 487-6925.

Cynthia Blalock
Document Specialist Letter Number: 000A0Q0060656

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



. ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ° NAME
Thenameofﬂ:lecorporanonsha]lbe

The hau OSGees oF MSOLB S*Far!ag PA.

Theprincipe 20 o Do A e s |
¢ principal place o g o
505 £ New pria Ave. :H;»FT bgmd Flonde 32773

ARTICLEII! _PURPOSE :
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES

The number of shar&s of stock is: )
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ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:
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ARTICLE ViI INCORPORATOR
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