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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 23, 2004

LAZARUS CORPORATE FILING SERVICE

SUBJECT: JMM PROFESSIONAL ASSCCIATION, PA
Ref. Number: W04000011566

We have received your document for JMM PROFESSIONAL ASSOCIATION, PA
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida™ or "Florida" to the end of a name is not acceptable.
There can only be one corporate suffix.,

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) 245-6878.

Alan Crum

Document Specialist Letter Number: 104A00019076
New Filings Section

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



ARTICLES OF INCORPORATION
OF

The undersigned incorporator(s), for the purpose of forming a Professional Service Corporation
under Chapter 621 of the Florida Statutes, hereby adopt(s) the following Articles of Incorporation

ARTICLE I NAME
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The name of the corporation shall be
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ARTICLE Iil PURPOSE

The purpose of this corporation shall be: %2 7&"’&' 9‘9’? HETICE oF MED/ICIVE

ARTICLE 1V CAPITAL STCCK

A

The number of shares of stock that this corporatmn is authorize to have outstanding is:

70

ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is: v‘- Do Af ////2 AN D
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ARTICLE V1 BOARD OF DIRECTOR (S)

The name and address of the initial board of director(s) shall be: Jose Af AloRgasq D,
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ARTICLE VII OFFICER (S)

The name, title and address of the officer(s) of this corporation shall be:
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ARTICLE VIII INCORPORATOR (8)

The name and address of the incorporator(s) to these Articles of Incorporation shall be:

Tosa A, AleRswss 4 b
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The undersigned has (have) executed these Articles of Incorporation this /& _day of
HAXL Y 2004 .
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THE ARTICLES OF INCORPORATION, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

‘/W/ As A
Z” REGISTERED AGENT SIGNATURE
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