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TRANSMITTAL LETTER

Department of State

. Division of Corporations
P. 0. Box 6327
Talizhassee, FL 32314

Ryan, Palmer, & Gaw Inc.
PROPOSED COR

SUBJECT:

ST INCLUDE SULFIN

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

WMs7000 [1%7875 (2 $78.75 U1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Phiilip N. Ryan
Name (Printed or typed)

811 17th Avenue
Address

New Smyrna Beach, FL 32169
City, State & Zip

Provider Name: Seltzer, H. Michael, MD Specialty(ies): O
Dayhime Telephone number

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



A_RTIC LES OF INCORPORATION .
in compliance with Chapter 607 and/or Chapter 621, ¥.5. {(Profit)

ARTICILE | NAME
‘1he name of the corporation shali be:

Ryar, Paimer, & Gaw, inc,
ARTICLE 11 PRINCIFPAL OFFICE =
. o .
The principal place of business/maiiing address is: ~m =
. : ~—e =

811 17th Avenue :?:r:nj -

New Smyma Beacn, FL 32163 Imy 35 ¥ 1
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ARTICLE IIY PURPGSE _ ) M “ -

The porpnse for which the enrporation is orpanizad s r"‘.if:: 0 "
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Any and ali iawhil business

109 nuIna

108
ARTICIE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name{s}, address(es} and specific titlel(s)
Phillip N. Ryan, Presidant
BTY iTiHh Avanse

nid

Mew Smyma Beach, FL 32168

ARTICLE ¥1 REGISTERED AGENT
The name and Florida street addvess of the registered agent is
Philii ‘I Ry‘an
w Smyma Beach‘ FL 32163
ARTHOLE VI INCORPORATOR
The name angd address of the Incorporaior is

Phillip N. Ryan
At 7N Avenin T

New Smymg Beach, FL 32168
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PL\EHW N. 701\/)



