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NOTE: Please provide the original and one copy of the articles



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

ARTICLEI ___ NAME _
The name of the corporation shall be:

RoBIN D. PARK P A
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ARTICLE Il __ PRINCIPAL OFFICE _ s 2N
The principal place of business/mailing address is: %{%ﬂ “3'- %
5110 Rollina Frwwst DR o %
VALRICo FL 3359 S0 2
ARTICLEIIIl  PURPOSE - L S AN
The purpose for which the corporation is organized is: e
Kene Esmmre  SaLes
ARTICLE [V SHARES o
The number of shares of stock is: 200
ARTICLE V __INITIAL OFFICERS/DIRECTORS foptional}
The name(s) and address(es): ROB N D PH’EK
Stto Koreie  FRRwRY DL
UMLRILO FL 33594
ARTICLE VI____REGISTERED AGENT L RmdE VI - germnve pr
The name and Florida street address of tl istered agent is:
IR = °P“”egl e Ml EVEECTIVE DATE OF
oBAlD. FARK FEBIwHtY 1, ool 1S
5110 Roliine Fasewnd DI AR TED

UbRico FL 33594
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Ros/n D. Pare
Sio BRoLune FmRwH! DR
VALRICO EL

s e s o of o ok e heshe s b ok e sk s o oo e b e ol ok skl 2 e sl e s e o e sl sbeoke s e ook e sk ok s s bl ok sk s s okl sk sl e skololeealoR etk el ok sk

Having been named as registeved agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
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Signémrellncorporator Date




