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TRANSMITTAL LETTER

Department of State
Bivision of Corporations
P. . Box 6327
Tallahassee, F1. 32314

LARRY E. REYNOLDS j P~ e

SUBJECT:

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

Os7000 T1$7875 0 $78.75 B(ss7.50
Fiing Fee  Filing Fee Fifing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: LARRY E REYNOLDS
~ Name (Printed or typed)

5730 SAN VICENTE STREET
Address

CORAL GABLES,FL 33146
Ty, ek & 2

305- 710- 1528

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood

Secretary of State :l.: 2

June 10, 2004 i -
> =

LARRY E REYNOLDS = 54 -
5730 SAN VICENTE ST ST
CORAL GABLES, FL 33148 g L3 o
L% e

SR ¥ )

SUBJECT: LARRY E REYNOLDS P/, - AMC- L
Ref. Number: W04000020219 :

We have received your document for LARRY E REYNOLDS P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction{s}:
You failed to make the correction(s) requested in our previous letter.

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, aiong with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please cali
(850) 245-6855.

Tammy Hampion
Decument Specialist L etter Number: 504A00036584
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ RECEIVED

A : .,‘_.
FLORIDA DEPARTMENT OF STATE 04 JUN 10 PM 1: 37
Glenda E. Hood e rew e s o
Secretary of State JEEAREMENT OF STATH

CPHNICN OF CORBCS AT
May 25, 2004 PALE AHARSTE By phing
LARRY E REYNOLDS .

5730 SAN VICENTE ST
CORAL GABLES, FL 33146

SUBJECT: LARRY W REYNOLDS P.A.
Ref. Number: W04000020219

We have received your document for LARRY W REYNOLDS P.A. and your
check{s) tolaling $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, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
{850) 245-6855. _

Tammy Hampton

Document Specialist Letter Number: 504A000365%4
New Filings Section

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/cr Chapter 621, F.S. (Profit}

~ILGD
ARTICLEI _ NAME
The name of the corporation shall be: ' Bh JUi 21 BM 91 47
LARRY E REYNOLDS.B'K J INC.,

RO I IS O P
TALLAHASSEE, FLORIDA
ARTICLE II __PRINCIPAL OFFICE

The principal place of business/mailing address is:
5730 SAN VICENTE STREET CORAL GABLES, FL 33146

ARTICLE [Il __PURPOSE o
The purpose for which the corporation is organized is:
CONSULTING SERVICES ( HerncTH  TaSanadc®)  ace  »unger

ARTICLE IV _SHARES
The number of shares of stock is:
100

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): '
LARRY E REYNOLDS, 5730 SAN VICENTE ST. CORAL GABLES, FL 33146 , PRESIDENT

ARTICLE VI ___REGISTERED AGENT
The pame and Florida streef address of the registered agent is:
EDWARD S LOCASGCIO 420 S. DIXIE HWY #2K, CORAL GABLES, FL 33148

ARTICLE VII INCORPORATOR
The game and address of the Incorporator is:

LARRY E REYNOLDS, 5730 SAN VICENTE ST., CORAL GABLES, Fl 33146
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Having been named as regisiered agent to accept service af process for the above siated corporatien af the place designated in this

certificate, I apa familiar with and geceptthe intment as registered agent and agree fo act in this capacity
W QZ’?':\A_ ] 05/21/04
= !

Signature/Registered Agent ' Date

X iy Efiappdli— 05/21/04

Signhture/Incorgorator ‘ Date



