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e TRANSMITTAL LETTER

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

David G. Massengale, P.A.

SUBJECT:
— (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd arc an original and one (1) copy of the articles of incorperation and a check for:

Bs7000 37875 U $78.75 W s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  David G. Massengale

Rame (Printed or typed)

2433 Summerfield Road
' Address

Winter Park, Florida 32792 N . § .
T ' ' Ty, State & Zip — - ' ’ T

(407) 657-0306

“Daytime 'f‘elephone number

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



- FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Seeretary of State
Cctober 6, 2003

DAVID G. MASSENGALE
433 SUMMERFIELD RD
INTER PARK, FL 32792

SUBJECT: DAVID G. MASSENGALE, P.A.
Ref. Number: W03000028726

We have received your document for DAVID G. MASSENGALE, P.A. and your

y
check(s) totaling $87.50. 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 return the original and one copy of your document, aleng 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) 245-6933.

Dale White

Document Specialist

Letter Number: 503A00054643
New Filings Section

Mivision of Carnorationg - PO BROY 8297 Tallabhacaer Flarida 2992714
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ARTICLES OF INCORPORATION
in comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME _ FILED
The name of the corporation shall be: .
David G. Massengale, Ine, 03 NGV 17 AH L5

ECRETARY uf STAIE
TELE%HASSEE FLORIDA

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
2433 Summerfield Road
Winter Park, Florida 32792

ARTICLE I PURPOSE -
The purpose for which the corporation is organized is:

This corporation is organized for the purpose of engaging in any legal
business permitted by the state of Fiorida.

ARTICLE IV SHARES ) o .
The number of shares of stock is:

500
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

David G. Massengale, President
2433 Bummerfield Road
Winter Park, Florida 32792

ARTICLE VI REGISTERED AGENT  _

The pame and Florida street address of the registered agent is:

David G. Massengale
2433 Summerfield Road
Winter Park, Florida 32792

ARTICLE VIl _ INCORPORATOR . . -

The name and address of the Incorporator is:

David G. Massengale
2433 Summerfield Road
Winter Park, Florida 32792

e o el e 4ol sfeale e e o b e de e e ki e e e e e e e o e e e e b e e e s o e o o e e e s e e o e e el ke e e e s e ol e ol o o s s 4 b afe e sl o i e e e B ek oe ale e e ke

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 farmifiar with and accept the appointment os registered agent and agree 1o act in this capacity

L/Wﬂ/ﬁww -  Sept 29, 2003

Signature/Registefed Agent Date

”4”4/ 4 %WM i | Sept29,2003

Slgnaturcﬂncorpgrator Date




