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TRANSMITTAL LETTER
:
Department of State }
Division of Corporations : 5\
P. 0. Box 6327 :

Tallahassee, FL.'32314

SUBJECT: 730 Alien, P4

Proposéd corporate name - must mclude suffix)

-

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

& $70.00 Q578.75 @s/zzz‘so ooy Ldsianas
Filing Fee " FilingFee Filing Fee ' Filing Fee,
& Certificate & Certified Copy * Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrove: LT o Jxﬁéf/)dw‘/’ma /10,

Natme (Printed or typed)
3/4Yo 5/&4;)09’& /6’/0/.
ddress

Delegy fewch, Fr 33945

City, Sute/& Zip

SG/— 37 — Y007

Deytime Telephone number

NOTE: FPlease provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :
Secretary of State
June 19, 2003

M.L.J. TAX & ACCOUNTING, INC
3140 SHERWOCOD BLVD
DELRAY BEACH, FL 33445

SUBJECT: BO ALLEN, P.A.
Ref. Number: W03000017585 o

We have received your document for BO ALLEN, P.A. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

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

Please retum 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) 245-6931.

Becky McKnight

Pocument Specialist Letter Number: S03A00037703
New Filings Section
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AR'TICLES'OF INCORPORATION

The undersigned incomora}or, Jor the pw'posé aof forming a corparation under the Florida -
‘Business Corporafion Act, hereby adopts the following Articles of Incorporation.

ARTICLE I ___NAME

" The name of the corporation shall be: HJ’”OS(’/ - KC-‘}L ES-FA&{, Sale

Bo Allen, P.4.

ARTICLE II __ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

126 North Lakeside Drive . : -
Lake Worth, Fl1 33480 o

ARTICLE I SHARES o |
The number of shares of stock that this corporation is authorized 0 have outstanding at any one time is: .
508 Shares - '

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Floridz street address of the initial registered sgent are:

8o Allen
126 North Lakeside Dr.

= o
Lake Worth, F1 33460 ZE @
"ARTICLEV __INCORPORATOR ‘ g§ s - N
_ The pame and addresy of the incorporator to these Articles of Incorporation are: E};% i —
Bo Allen . ' :f'?‘{; i f'r:?
126 Ngrth de Drive Bl Ty
La rty, 33460 ' S etk
. [ bum i . 1
N . Ea_a -7
=7 B
June 12, 2003_ '
I V' Nigpéfire/Incorporator Date

{An additional article must be added if an effective date {s requested.)

reghstered agent and to accept service of process for the above stated corporation at the place designated In this
coaptithe appolntment as registered agent and agree to act int this capacity. [ further agree fo comply with ths

"4}
tes felating to.the proper and complete performance of my duties, and I am familiar with and accept the
Hoy as registered agent

"l|
N — o ~ June 12, 2003

-Signature/Registered Agent : Date



