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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 4, 2003

EXPRESS

¥

SUBJECT: FRANK PAUL, P.A.
Ref. Number: W03000036509

We have received your document for FRANK PAUL, P.A. and your check(s)
totaling $157.50. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Only one of you can be the registered agent. The person listed as incorporator
and the person signing has the be the same.

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) 245-6995.
Wanda Cunningham

Letter Number: 503A00065274

Document Specialist
New Filings Section
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Janets Avila
M
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305 -444-4977
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chupter 621, F.S. (Profit}

ARTICLE NAME

The pame of the corporation shall be:

Frovk P, BA
ARTICLE LI . FRINCIPAL OFFICE

The principal pls:;,é of businesy/mailing address is: o
G260 Suvwset Dr B 234 Mipmt PL 33/75
ARTICLEl PURPOSE

The purpose for which the corporation: is crganized is:
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The number of shares of stock is:
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List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT

The name and Florida street addiess of the registered agent is:

Pﬁui Fé‘f‘;ﬂ
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@360 Sy~ sef Dr # 232 pipmy L 33)73%
Tl INCO, RA
The pame agd address of the Incorporator is:

Pav) Ferje $ 9340 Svwse? Or #23Y
FRANK BATISTA Mis ac /
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certificaie, | o

Hoving been vamed as registered agent to accept service of process for the above stared corporation at the ploce designated in thiy
ifigr with and accept the aproiniment as reglsierad agent and ogree to act in this capecity
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