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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: * o Coa>T Rlley Coc et Ine. “
" {PROPOUSED RPORATE NAME — T

~

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00
Filing Fee

FROM:

" $78.75 Q$78.75 O $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

S

Fervie L ACHOLUS Y
! Name {Printed or fyped)

L

uL\ Feovv 0os Y Dy Ste r

t Address

Luu-“ Breeze T L 325¢)

City, State & Zip ¢

(C%SO) G432 —94a39

Daytime Telephone munber

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



] FILED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity 03 FEB 17 AMI0: 56

ARTICLE I NAME o ~ SECRETARY OF STATE
The name of the corporation shall be: TALL AHASSEE, FLORIDA

GueF ConsST ALLERGY Soc T \NC.

ARTICLE IT PRINCIPAL OFFICE .
The principal place of business/mailing address is:

Uy FAIRPEOIIWT DR, STE T

GUuLF RBREBEZE, FL  3256)

ARTICLE III  PURPOSE ' , : BN :
The purpose for which the corporation is organized is:

Educa™rvon

ARTICLE IV SHA , o~
The number of shares of stock is: \ C o) Y\ﬁ}

ARTICLE V INITIAL OFFICERS/DIRECTORS f{optional)
The name(s), address(es) and title{s):

R Ford CLTVELrRND, MD. ?Ré‘S\{\@\JT
32a% Summay Ry o Tee an LACHD «JS kY
QLUNYE 40 “Hy PALR PO DRSTE

Qeyusacocd, Fuo 325073 GuLF 6aesze | FL
ARTICLE VI GISTERED AGENT _ - 325¢
The name and Florida street address of the registered agent is: iﬂ' CASUR ER

Fvik LACHESWISKY MmN
Hy FAaePosuT 0R Ste &
GuLE Bess2d, 2as¢]

ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is:

Feeerdk e vreuysyy MO
Uy @ g0y PR, STE ¥
CouLn¥F De2E2®, Fo 3 LIW)
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Having been named as registered agent 1o accept sevvice of process for the above stated corporation at the place designated in this

cevtificate, ;a?miﬁar ith and aceept the appointment as registered agent and agree to act in this capacity
' _ 2 / [z /B 3
Y Ed

Si gnaturefR istered Agent 7 Datg

Gl : 2/ 27/3

Signature/Incorporator Date




