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TRANSMITTAL LETTER

v

: Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: igzd\ke\ggi - \‘\Q%O‘Gm A
PROPOSED CORPORATE NAME —

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

Tl $70.00 0 $78.75 L3$78.75 B1'$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: PNsthalee. <. Yo o‘@n
Name (Printed or

A5 Lalevecs de F ooz
Address

LOe st C1 23370

City, State & Zip

A5~ B % 2Dy
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secreiary of State
April 1, 2003

NATALEE C. HAYDEN
153 LAKEWOOD DR.
#203 o

WESTON, FL 33328

SUBJECT: NATHALEE C. HAYDEN, P.A.
Ref. Number W03000009250

We have received your document for NATHALEE C. HAYDEN, P.A.. However,
the document has not been filed and is being returned for the following:

A P.A. CAN NOT BE LISTED UNDER THE 817 (NON-PROFIT) STATUE.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the original and one copy of your document, along with a ¢opy of
this letter, within 80 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850} 245-6934.

Loria Poole
Corporate Specialist Letter Number: 503A00019603
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
A
Eb(33 EiCMVAGEQKGUuQD (Af' ﬂﬁ' Git3F€>
ARTICLE IT PURPOSE
The purpose for which the corporation is organized is
e\ £ ‘E;h::eie. <G %cl\‘%o.cte

ARTICLE IV SHARES
The number of shares of stock is:
VOO L _
ARTICLE V INITIAL OFFICERS/DIRECTQORS foptional]

The na.m_e_(s), addresrs(es) and title(s)

REGISTERED AGENT

The name and Florida street address of the registered agent is

ARTICLE V1
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Loeston O\ 22324
ARTICLE VII LNCQEPOM TOR
The name and address of the Incorporator is:
=H= FAR I

SzgnaturefRegistered gent é

Signature/Incorporator
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Having been named as registered agent to accept service of process for the abeve stated corporation at the place designated in this

35&8;"" —

Loe
certf f cate, I am familiar with and accept the appoiniment as registered agent and agree fo act in this capacity

N Date ;



