TRANSMITTAL LETTER

Department of State
Divisi .
ivision of Corporations OONO4E 2o PR ——T
P- 0. Box 6327 - 10704/ 1-~010 15014
Tallahassee, FL. 32314 skl B wkeeRwn 7, 50
Robert E., Jaffe g Associates, P.A.
SUBJECT: o
(PROPOSED CORPORATE NAME — MUST INCLUDFE SUFELX) i-“r‘r: = o
IR
P & T
Enclosed are an original and one (1) copy of the articles of incorporation and a check for: l R
Q7000 Os78.75 U $78.75 i s87.50 S [
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: _Robert E. Jaffe
Name (Printed or typed)
9495 Blind Pass Rd. s Suite 307
Address
St. Pete Beach, FL 33706
A 1 ‘/
- \ /7/

- Clty State & Zip —

(727) 422-0965 )(jl)

Daytime Te]ephune number

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

T.8ureh DEC 4 2001
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

QOctober 5, 2001

ROBERT E. JAFFE
9495 BLIND PASS RD STE 307
ST PETE BEACH, FL 33706

SUBJECT: ROBERT E. JAFFE & ASSOCIATES, P.A.
Ref. Number: W01000023144

We have received your document for ROBERT E. JAFFE & ASSOCIATES, P.A.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 801A00055889
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLEI __NAME
The name of the corporation shall be:

Robert E. Jaffe & Associates, p.A,

ARTICLE Il __PRINCIPAL OFFICE B o
The principal place of business/mailing address is: ;_% é i
sty B £y
9495 Blind Pass Rd., Suite 307 28 7 =
St. Pete Beach, FL 33706 o : .
ARTICLEIII __PURPOSE ' L g
The purpose for which the corporation is organized is: Do D ey
S= o e
=T~y
Law Firm
ARTICLEIV _ SHARES
The number of shares of stock is:
100
ARTICLE V _INITIAL OFFICERS/DIRECTORS (gptional)
The name(s), address(es) and title(s):
ARTICLE VI _REGISTERED AGENT e
The pame and Florida street address of the registered agent is:
Robert E. Jaffe _
9495 Blind Pass Rd., Suite 307, St. Pete Beach, FL. 33706
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Robert E. Jaffe
9495 Blind Pass RdA., Suite 307
St. Pete Beach, FL 33706
************************************

*****************************************************
pt service of process for the above stated corporation af the place designated in this

Having been named as registered agent to acce,
with and accept the appointment as registered agent and agree to act in this capacity

certificate, I am familiar
« Nal | | .
Qgiﬁ;ﬁegstér J (jt/ ;ifg :
stk enNd, )
I Date

Signature/Incorporgato



