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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 16, 2002

JULIAN KEMP
3800 OCEAN DRIVE STE 217A
HOLLYWOQOD, FL 33019

SUBJECT: FLETCHER AND KEMP, P.A.
Ref. Number: W02000029896

We have received your document for FLETCHER AND KEMP, P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
eniity. Names of adminisiratively dissolved/revoked eniities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Departmemt of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
narne for use io another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6904.

Freida Chesser

Corporate Specialist Letter Number: 302A00057699
New Filings Section
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AFFIDAVIT

I, Lisa Fletcher Kemp the sole representative of the administratively dissolved entity

FLETCHER KEMP, P. A., do hercby state that I have no intention of reinstating
FLETCHER KEMP, P. A, and release the name for use by another entity. This
302A00057699.

affidavit is executed with specific regard to Florida Department of State Letter Number:
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The foregoing instrument was acknowledged before me this 22" day of October,
who did not take an oath.

)

2002 by Lisa Fletcher Kemp, who has produced a driver’s license as identification and
fi 12Dk 3 Lr) ;i

Notary Public.

My Commission Expires:



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62], F.S. ¢Profit)

ARTICLE I NAME
The name of the corporation shall be:
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The principal place of business/mailing address 1s: ¥ (rg?n o
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ARTICLE HT PURFPOSE . U -

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT ]
The name and Florida street address of the registered agent is:
Aifa Fletote, Aemp
3dvo (. otbant DR , Ste. 2174
Hotevooll FL 23019

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointiment as registered agent and agree to act in this capacity

Clraier, Y Zoor
Signhture/Registered Agent Date
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