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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate

November 7, 2001

THOMAS H WIRGHT Il
1600 S DIXIE HIGHWAY
SUITE 400

BOCA RATON, FL. 33432

SUBJECT: THOMAS H WRIGHT Il PA
Ref. Number: W01000025628

We have received your document for THOMAS H WRIGHT Ill PA 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6972. ,

Doris Brown

Document Specialist Letter Number: 701A00060448
New Filings Section

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, .S. (Profit) o ’,» g
ARTICLEI _ NAME e e G Koy £ D
The name of the corporation shall be: P S <0 A
o | | | Ugltap,. 74
THoMAs  H. wWeRlehT 1T , PA ’946‘55%0;@ S ?4-9
ARTICLE [T __ PRINCIPAL OFFICE ‘ D Zaf?/@i

The principal place of business/mailing address is:
W00 Soutw Dixle  Pahway, Sw
- i ke 400
BocaAaToN | FL 3347%5)

ARTICLEIII  PURPOSE . I
The purpose for which the corporation is organized is:

T e ProcnCceE o LA

ARTICLE IV SHARES _ S
The number of shares of stock is:

100 o .

ARTICLE V_ _INITIAL OFFICERS/DIRECTORS (optional) C e : -
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT @~ . — e e
The name and Florida street address of the registered agent is:
THOMAS H. WEILHT TT
JCe N. Riwesids De
Yompend Beaocr , FL 33062
ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:

THOMES W . WEZIEHT o - |
0o  SeuTh  dixle  Hhghwey Swit 4o
Boca BaToN, FL 33432
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Having been ngmed as Istered agent tg ept\service of process for the above stated corporation ar the Place designated in this

Tar with and accgpi the appaiﬁz% ent as registered agent and agree to act in this capacity
‘ ge% " l
o / i

S/ 1] itf o200,
Sigﬁatu:e/]ncorporator </ ) Date




