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FLORIDA DEPARTMENT OF STATE

CGlenda K, Haod
Hecretary of Stata

September 8, 2004

BIEGELAUE LIEEBERMAN & ASSOCIATES, P.4.

r

EUBJECT: SIEGELAUBR & ASSOCIATES, P.A.
REF: W04000033609

We received your electronically transmitted document. However, the
document has not heen filed. Pleaae make the following corrections and
refax the complete document, Iincluding the electronie filing cover sheet.

You failed teo make the correction(s) regquested in our previous latter.

The specific nature of business of the professional association must be
stated in the document.

If you have any further questions concerning yeur document, please call
(850) 245-6928.

Tim Burch FAX hud. #: HO4QQQ1l79221
Document Specialist Letter Number: 004AD0053806

New Filings Section

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Flotida 32314
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ARTTCLES OF INCORPORATION
OF

The undersigned locorporator, for the purpoae of Eormiﬁg a
corporation under the PFlorida BPBusiness Corporation Act,
hereby adopts the following aArticles of Incorporaticn.

e

ARTICLE CME S

7

i

NAME .

(e

-

The name of the dorporation shall bhe: -
Siegelaub & Asscciates, P.A. N
~a

~J

ARTICLE TWO-
PRINCIPAIL: OFFICE

The principle place of buainess and malling address of this
Corporation shall be:

2801 W. University Drive Suite 301
Coral fprings, F1 33065

STIEGELAUB, LIEBERMAN & ASSOCIATES, P.A.
2801 N, University Drive suite 301 -
CORAL ZPRINGE, FL 33065

(954) 753-2222 H040001792213
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ARTICLE THRERE

CAPITAL STQCK S
The number of shares of gtock that this Corperation is
authorizad to have outstanding at one time iz one thouwsand
shares of common stock with a par value of one dollar.

ARTICLE 3aA
THE 2PECIFIC NATURE OF THE BUSINESS IS ACCOUNTING SERIUES.

ARTICLE FOUOR

INITIAL REGISTERED AGENT & ADDRESS

The name and address of the initlial registered agent is:
Steven Siegelaub
2801 N. University Drivwve Suite 301
Coral Springs, Fl 33065

ARTICLE FIVE
INCORPORATOR

The name and address of the Incorporator is:
Steven Siegelaub
2801 N. Tmiversity Drive sSulte 301
Coral Springs, Fl1 33065

HO40C001792213
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The undersigﬁed has executed these Articles of
Incorporation. . This 1* day of Septemberx.

Signature: ifi;gé%:mﬂifé;;tzan"",__
Date: CP— }_Oﬂ

CERTIFICATE OF DESIGNATED REGISTEREDR AGENT

Pursuant to the provisions of section 607.0501 Florida
Statuteg, the Undergigned Corporatiocn, under the Laws of the
Btate of Florida submits to the followlng statement
designating the registered agent in the State of Florida.

1. The name of the corporation is:
Siegelaub & Associatses, DP.A.

2. The name and addresz of the registered agent
Steven Siegelaub
2801 ¥. Univerglty Drive Suite 301
Coral springs, F1 33065

Bignature: ,}4_/&%—.

Date: Q-— /-04

HED40QO01792213
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Having been named as the Regiatered Agent and to accept
service of procegs for the above stated corporationm at the
Place designated in this Certificate, I accept the
appointment as Registered Agent and agree to comply with the
provigions of all the statutes relating to the proper and
complete performance of my dukties, and I am Ffamiliar with

and accept the obligations of my poaition zs Registered
Agent.

signaturazf;aﬁ;fgg;w'. i g——
Date: : Q""‘Dﬂ

HO040001752213
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