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TRANSMITTAL LETTER

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

Roberto Garcia, PA
SUBJECT: . .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFEX)

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

Q37000 L1$78.75 }%ﬁn.?s L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED

FROM: R hggﬁ !iamia
Nar?te( ted or typed)

2485 Huron St CAr <he.
Address

Kissimmee, Florida 34746
Clty, State & Zip

407 343-5998
Daytime Telephone number

NOTE: Please provide the original and one éopy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 14, 2003
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"ROBERTO GARCIA .
2485 HURON ceuRT--Civ el o
KISSIMMEE, FL 34746

SUBJECT: ROBERTO GARCIA, P.A,
Ref. Number: W030000066891 '

We have received your document for ROBERTO GARCIA, P.A. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being retumed for the following correction(s}):
You failed to make the correction(s) requested in our previous letter.
The specific nature of business of the professicnal association must be stated in Cp Je DP
?‘L the document. e
o

Section 607.0120(6)(b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and cne 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: 303A00022225

New Filings Section
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~ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
The name of the corporation shall be:

1
i

S - .'U!

Roberto Garcia, PA

TARIIE

ARTICLE I E ' “ﬁ .
The principal place of business/mailing address is: -4y

2485 Huron Circle

Kissimmee, Florida 34746
ARTICLE

The purpose for which the corporatioil is organized is:

Business Nature - Real Estate Agent

ARTICLE IV _SHARES . . e
The number of shares of stock is:

1000

ARTICLE V__INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Roberto Garcia P/S/IT/D

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Roberto Garcia

2485 Huron Circle

Kissimmee, Florida 34746
ARTICLE VI INCORPORATOR
The pame and address of the Incorporatot is:

Roberto Garcia
2485 Huron Circle
mmee, Florida 347

Kissi
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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 familiar with and accept the appointment as registered agent and agree to gt in this capacity

% ‘ | _oY/ae/
Date

Si pistered Agent

Lk ez et

Signaturerincorgorator
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