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SBecretary of Gtate
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BEMFIRE CORPORATE RKIT COMPANY

L

BUBJECT: KIERAN P. FALLON, P.A.
REF: W02000033360

We received your electronlcally tranemitted document. However. the
document has not been filed. Pleasge make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific nature of business of the professional association must be
stated in the dooument.

If you have any further guastions concerning your document, please call
(850} 745-6933.

Dale White FAY Aud. #: HD20D00229623
Document Specialist Letter Number: 002A00063272
New Filings Eection

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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UNDER THE FLORIDA GENERAL CORPORATION ACT, ADOPTS THE FOLLOWING 2%, &
ARTICLES OF INCORPORATION: e

ARTICLE
The name of the corporation is Kieran P, Fallon, P.;&..
ARTICIEL
The peried of its duration is perpetual

ARTICLE I

The date and time of the commencement of the corporate existence shall be the
date of the filing of these Articles by the Department of State,

ARTICLEYV
The purpose(s) for which the corporation is organized is 2 Law Finn.
ARTICLEY

The agpregate number of shares which the eorporation shall have authorily to issue is one
thousand (1,000) shares of eapital stock, $1.00 par value

ARTICLE V1

The number of director(s) ronstituting the initial Board of Directors of the corporation
are three (3) and the name and address of the persons who ave t0 serve ag divector(s) until
the first annual meeting of sharcholders or until the successors are ¢lected and quakified
are:;

PRESIDENT: KIERAN P. FALLON
SECRETARY/TREAS.:  KIRRANP, FALLON
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ARTICTEVH
The Shares of Capital Stock of this Corporation shall be isgued to the following person{s)

NAME ADDRESS SHARES
Kicran P. Fallon 436 SW 8™ Street 10060
Miami, Florida 33130
ARIICLE VI

The name and address of the incorporator and the address of the principal office z:
Kieran P. Fallon

436 SW 8% Street
Minm, Florida 33130

ARTICLE IX
The name and the address of the iaitial registored agent is:

Kieran P, Fallon
436 SW 8% Syeet
Miami, Florida 33130

DATED: 11/20/02

Cieran P, Fallo
Initial Registered Agent

STATE OF FLORIDA }
)
COUNTY OF DADE )

The forepoing nstrument was acknowledged before me this 20 day of November, 2002,
by Xieran P. Fallon, as the Incorporstor, who is personally known to me and who did take an

Stats S Floyida at Lage
My Copmaigelon Bxpires:
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CERTIFICATE OF DISIGNATION ~ REGISTERED OFFICR
Porsoant to the provisions of Section §07.325, Florida Statates, the undezaigned

corporation, otganized under the laws of the State of Florida, submits the following
statement in designating the registered officefreginterad ageni, in the State of Florida,

S2°d 740l

1. The nams ofthe Corporation is:
Kieran P. Fallon, P.A.

2. The name and address of the registered office is;

' Kisron . Fallon
i 436 5W 8" Street
Miami, Florida 33130
DATED: 11/20/02 / .
SIGNATURE: ,4‘5 o
SIDENT

TITLE:
11/20/02

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE T(
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
FROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND L ACCEPT.
g

THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLO
SIGNATURE: S
ISTERED AGRANT

TITLE:
DATE; 1[720/02
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