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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 15, 2004

LAZARUS

SUBJECT: RAFAEL CASCANTE PA
Ref. Number: W04000027092

We have received your document for RAFAEL CASCANTE 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 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 questions concerning the filing of your document, please call

y
(850) 245-6067.
Letter Number: 504A00045143

Neysa Culligan
Document Specialist
New Filings Section
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__FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIGA

QL JUL 19 PH 2: 05

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLES OF INCORPORATION

AR -

The name of the corporation shall be:

/2 AFAEL- cascanN T &, Corp

ARTI - IP

The principal place of business and mailing of this corporation shall
be:

(St NE . 23X T F /007
AVEN TURA  F\ 3% 60

ART [ -S|

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is:

[Qole

ARTI -

The name and address of the initialA registered agent is:
RAFAR [ QASCANTE. |
Ty NE. B YT {00 7]
AVENTURA Fl 3=)eo

o



ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is:
P =AFTAEL QAScAanyTE
IBis1 NE. 21 ¥ QT # /007
AVvENTURA, F | 2360

The undersigned incorporator has executed these Articles of
Incorporation this __/& day of _ 200%

ARTICLE V|- DIRECTOR(S)

60:Z Hd 61710r 1o

The name(s) and street address(es) of the director({s) to these
Articles of Incorporation is (are):

\

RAT A \
MARA &=,

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, |
hereby accept the appointment as Registered Agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes

related to the proper and complete pe

grmance of my duties, and | am
familiar with and accept the ohligati

tcome, CPrmsies
= cAscanceE (Ve PresiaenT



