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MARIA L. VARSALLONE
1400 NORTH STATE ROAD 7 S
MARGATE, FL. 33063 ' ST

SUBJECT: MARIA L. VARSALLONE, P.A.
Ref. Number: W01000022370

We have received your document for MARIA L. VARSALLONE, P.A. and your
check(s) totaling $87.50. 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 wiil be considered abandoned.

If you have any questions concerning the fifing of your dodument, please call
(850) 245-6930. - -

Barbara Bostick *
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ARTICLE NI _ PURPOSE
The purpose for which the corporation is organized is: The pocpat S Q\‘&\WCWW‘&M e mjmn’“’l 3
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ARTICLE IV :
The number of shares of stock is:

i ) R

ARTICLE V _INITIAL O S, RS
The name(s), address(es) and title(s): \j \L
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ARTICLEVI ___REGISTERED AGENT
The name and Flotids street address of the regjstered agent is:
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