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' TRANSMITTAL LETTER -

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314 -

4

SUBJECT: s g A
E - MIUS]T INCLUDE SUBEL

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

U $70.00 [ $78.75 L $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
—_—
FROM: [x. Sosedy Loyt ;
& (Printed br typed)

RZoi st Lalee d&@f bivd, (34 o
Lok, ey @g S/ p o
ity, State & Zip ~

Y~ Z2 - 7500 . e

Dayfime Telephone number

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



. FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 18, 2003

JOSEPH BOYLE
3801 WEST LAKE MARY BLVD 131

LAKE MARY, Fi. 32746

SUBJECT: BOYLE & SICURELLA, P.A,
Ref. Number: WO3000007794

We have received your document for BOYLE & SICURELLA, P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate biocks.

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: 803A00016718
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" ARTICLES OF INCORPORATION
In comipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
b

ARTICIEI = NAME _ B

The name of the corporation shall be:

ARTICLE II _ PRINCIPAL OFFICE
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The prmcipal place of business/mailing address is: “ o
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ARTICLEIV ___SHARES

The purpose for which the corporation is organized is: ]

ki erchic offee

The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS {(optional}

ARTICLE VI

The name(s), address(es) and title(s): o\H ALDES CROVE DRE

NCC N D)
ansepd BevE nelmd N FL 211G

MSED \‘\ SILUszEU:!\- VP Niold ALAMSSA  PLpcis
ialle hndd P m_ML,
REGISTERED AGENT

The name and Florida street addr_@ of the reglstered agent is:
bl ALNER GRoVE Due

Ao Bhelle
B : DELYRA PL 32125

ARTICLE VII INCORPORATOR
The n and address of the Incorporal:or is:
EfL Gravi DmUL

WDoePH Bavle b A
DELN A FL ALILS
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Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in this
certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacily
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