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TRANSMITTAL LETTER

L ]

Department of State
Division of Corporations
P, O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

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

0 $70.00 78.75 0 578.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: m A (D_U\: C\/Cl Y

Name (Printed or typed) 4

224 FLdh LCoad Dotk
Vet Pt Bech £L 33u1

City, State & Zip

Sl - 795-52~00

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 22, 2004

TAMARA GUIDDY
13134 86TH RD N
W PALM BCH, FL 33412

SUBJECT: TAMARA GUIDDY, P.A.
Ref. Number: W04000028221

We have received your document for TAMARA GUIDDY, 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):

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
(850) 245-6925. '

Cynthia Blalock

Document Specialist Letter Number: 504A00046503
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION E
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0L JUL 29 PM L 10
ARTICLE I NAME CRETARY Ui STALL
The name of the corporation shalt be: Tﬁtl AHASSEE, Ft ORIDA

~Tamaea Guiddy P A

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

2 et Road Noctk
\\3;::.;{ (lo~ Becac, F 334l

ARTICLE 1IN PURPOSE

The purpose for which the corporation is organized is:
Real tstede -

ARTICLE IV SHARES

The number of shares of stock is:
1,000
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List uame(s), addrcs?gcs) and specific title(s):
Tivle -

TAMARA Lddy
\iy%q SUIL Bocd North

Voest Pt Beach, Fus3ii

TI G AG
The na Florida street address (P 0. Box NOT acceptable) of the registered agent is:

\3) ?Q? kacjﬁ%ad Mok

Vo est Pl Bench, a4y

ARTI INCORPORATOR

The pame and address of the lncorpomtor is:
—TAMALQ C:ruk
RESRN 'v‘su&/L ¢ﬁ®r~hL
West (il [ {CLSL\ fusdiia

**********lk************************t********li*********1‘*****III*************************l‘**

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Damm .eZ%,u/Q’/@\ 7//3'/0V

Signature/Registered / " Date”
N O )]0y

Signature/Incorporator Date




