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Department of State -
Division of Corporations
P. 0. Box 6327
Tallghsssee, FL 32314

= !
SUBJECT: /4/ ;i " / L
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MG T INCLDDE SUFFIR)

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

Qsmoe 37875 O $78.75 l“_f?/?ps?i;so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Ceriified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

i

FROM: Karen R. Spell, Esq. __
“Nume (Printed or fyped)

"

X vy

2525 Embassy Drive_f;_
— Addiess

)

Cooper City, FL 33026
City, Stafe & 2ip

954-442~7771 —
Dayiithe Telephone mber

NOTE: Please provide the original and ane capy of the articles,
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Octobsr 16, 2003

KAREN R. SPELL, ESQ. :
2525 EMBASSY DRIVE #2 ;
COOPER CITY, FL 33026 - |

SUBJECT: ALYCE J. BOLLING, P.A.
Ref, Number: W03000030078

We have received your document for ALYCE J. BOLLING, P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s): \

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

An effective date may be added to the Articles of Incorporation if g 2004 date is
needed, otherwise the date of receipt will be the file date. A m_gt_ e atiicie
must be added io the Articles of Incorporation for the effective date.

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: 903A00056615
New Filings Section ‘
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Pembroke Pines, B 33026
ARTICLE III

ARTICLES OF INCORPORATION - - .
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) ‘_3:_-_;{: =
: <2
ARTICLEI _ NAME - | ﬁ 2
The name of the corporation shall be: - i <{>5§2 ™
ALYCE J. BOLLING, P.A. ! o
| T, *
ICLE IT OF. _ 25
The principal place of business/mailing address is = AR
1441 W. Sandpiper Circle ‘2? f

PURPOSE — ' .
The purpose for which the corporatmn 1s o':gamzed is

WBUEGNSEK (Real Estate Listing & Ssales)

ARTICLEIY __SHARES _ L .
The number of shares of stock is:
100 at $1.00each

I ui

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

ARTIC, HST. QGF,.
The nam g angd Florida street address of the reglstered agent Is:
Karen R. Spell, Esqg.

2525 Embassy Drive 42 ‘ ;
Cooper City, FL 330286 .

P

ARTICLE VII —
The name and address of the Incorporator 15:
Alyce J. Bolling

1441 W. Sandpiper Circle . _ !
pembroke Pines, FL 33026
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Having been named as registered agent to accept service of process for the above stated corporation at the place desigrated in this

certificate, I am farmiliar with and accept the appointment as registered agent and agree fo act in this capacizy
%’% ‘ |

ot VO/MB
Signature/Registered Agent .
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