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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood : vewninomnt uf 2 TATE
Secretary of State FALLAKASSEE FLORIDA
November 5, 2003

GARY FINK

5801 BAHIA DEL MAR CIRCLE
SUITE 114

ST. PETERSBURG, FL 33715

SUBJECT: GARY B. FINK & ASSOCIATES, INC. P.A.
Ref. Number: W03000032610

We have received your document for GARY B. FINK & ASSOCIATES, INC. P.A.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You may file using only one (1) corporate suffix.

An effective date may be added to the Articles of incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective daie. :

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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 303A00060273
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER o ‘
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Department of State stonnoanY uf STATE
Division of Corporations TALLARASSEE FLORIDA
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: sz»:_% ‘F:._ C--x—- bfjrssoc:{o_ ;_E»\c.? "4

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX]

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

2 $70.00
Filing Fee

&l $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

e, Bl o

~ \Name (Printed or typed)

SHo| E(Amuu/%w Cirle Sete wt

ddress

Q{‘—rp c.’ée.rs&, p;v'ﬁ . ?L =Y

Ciry, Stte & Zip

920 | 8- 920

* Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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, ARTFCLES OF INCORPORATION

F. ;
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) {QE::, éf gf g 4"{5
ARTICLE T NAME B — il

The name of the corporation shall be:

WHIBEC 3t PM 34

e iAnY UF STATE
ARTICLE Il PRINCIPAL QFFICE ; . JALLAHAGSEE FLORIDA
The principal place of business/mailing address is:

' GARY B. FINK, INC.

5801 Bahia Del Mar Circle
Suite 114
St. Petersburg, FL 33715

ARTICLE III PURPOSE :
The purpose for which the corporation is organized is:

Public accounting services by a firm of certified public accountants.

ARTICLE 1V SHARES

The number of shares of stock is:

100 Shares

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional} -

The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Ms. Vanessa Semrau

5801 Bahia Del Mar Circle
Suite 114

St. Petersburg, FL 33715

ARTICLET NAME ‘ .. C e
The name and address of the Incorporator is:

Mr. Gary B. Fink, CPA
5801 Bahia Del Mar Circle
Suite 114

St. Petersburg, FL 33715

EFFEGTIVE DATE: JANUARY 01, 2004
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Having been named as registered agent to accept service of process for the above stated corporation at the plac.
designated in this certificate, I am familiar with and accept the appointment as registered agent and agreec to act in thi

capacity.

_ s 4‘-!:\ 1z lo -
Signature/Registered Agent Date

Qw A . (2 303

Signature/Incorporator Date ‘




