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TRANSMITTAL LETTER

Department of State
Divisions of Corporations _
P.O. Box 6327 ' -
Tallahassec, Florida 32314 -

August 6, 2003

SUBJECT:
CHRISTINE AMOIA, PA

Enclosed please find an original copy of the articles
of incorporation for the above corporation and check in the amount

of $70.00.

FROM:

NAME Christine Amoia

MAILING ADDRESS 230 SE Misner Bivd. #310

LOCATION ADDRESS SAME Boca Raton, Florida 33432
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 13, 2003

CHRISTINE AMOIA

.36 NE 7¢" St
SUHFE-310
BOCA RATON, FL 33432 2348}

SUBJECT: CHRISTINE AMOIA, P.A.
Ref. Number: W03000023021

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

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

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

If you have any further questions concerning your document, please call (850)
245-6934. _

Loria Poole

Document Specialist Letter Number: 403A00046156
New Filings Section
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ARTICLES OF INCORPORATION o
_ -

OF =
CHRISTINE AMOIA, PA e

Lo ]

The undersigned incorporators for the purpose of forming a corporation under the Florida
Business Cotporation Act, hereby
adopts the following Articles of Incorporation.
ARTICLE 1-NAME
The name of the corporation shall be:

CHRISTINE AMOIA, PA

ARTICLE 1I -NATURE OF BUSINESS

The general nature of the business and the objects and purposes to be transacted and carried on
by this corporation are:

To engage in the activity of real estate sales and ali related real estate activity
ARTICLE 111- PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

230 SE-MHSIRr BIVE #310 NE 78 St
Bocs Retor Floridri 32 %cgi& Raton, FL 33487

%I@o ] o
ARTICLE IV - CAPITAL STOCK

The mumber of shares of stock that this corporation is authorized to have outstanding at any one
time is

500




ARTICLE V -INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is
Christine Amoia ¢h
sesevmraveste F 90 NE 78 St -
BeeaRamom Plortr33452 Boca Rofon , FL 334¥%

C.O." glz0lo2

ARTICLE VI - INCORPORATOR
The name and street address of the incorporators io these Articles of Incorporation is:
Christine Amoia
236-5E Mismer Bheddzi 790 NE 7287 3F
BeerRatom Floria33432 R oca Raton, Pl 32HET

00— i

The undersigned has executed these Articles of Incorporation

this z .. the day o 7¢- C>?0“05

X O = Q603

— \ —
Signature/T itlal__l_ﬁﬂll APresident/Treasurer
President Z}



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 10 the provisions of section 607.0501 Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating the

registered office/registered agent, in the state of Florida

I. The name of the corporation is:
CHRISTINE AMOIA, PA

The name and address of the registered agent and office is:

#q90 N& 785t

Christine Amoia
\MOL
) Boca,Eai'IDﬂ; Fo 334§

SIGNATURE

TITLE- President
DATE- "§/77 7&5
20/0% 3
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE,  HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT

SIGNATURE @M M %M{L%@‘M Zm %@ﬂ.
or/o5 37/

77 7 7 o

DATE
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