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‘ | * TRANSMITTAL LETTER

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

SUBJECT: ANGELA MARIA LANGNAS, P.A,

T (PROFOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

Qs70.00 @A$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ANGELA MARIA LANGNAS

Name (Printed or typed)

5218 NW 109 LANE

Address

CORAL SPRINGS, FL 33076
City, State & Zip

(954) 227-3103 (OR (954) 854-7931
Daytime Telephone number

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



ARTICLES OF INCORPORATION
OF

ANGELA MARIA LANGNAS, P.A. L

e

The undersigned incorporator, for the purpose of forming a Corporation under the Florida™

Corporation Act, hereby adopts the following Articles of Incorporation.
Article I

NAME OF CORPORATION

The name of the Corporation shall be ANGELA MARIA LANGNAS, P.A.
Article II

NATURE OF BUSINESS

The purpose for which the Corporation is organized is the transaction of real estate and

all other lawfu! business for which corporations may be incorporated under the laws of
the State of Florida.

Article II1

TERM OF EXISTENCE

The Corporation is to exist perpetually.

Article IV

CAPITAL STOCK

The aggregate number of shares, which the Corporation shall have authority to issue, is
One Thousand (1000) of the par value of One Dollar and No/100ts ($1.00) each.

Article V
REGISTEREDAGENT/REGISTERED QFFICE

Names of its initial registered agent is Angela Maria Langnas, and the street address of its

initial principal office and registered office is 5218 NW 109 Lane — Coral Springs, FL
33076
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Article VI

OFFICERS AND DIRECTORS

The name of Directors constituting the initial Board of Directors is one (1) and the name
and address of the person who is to serve as Director until the first annual meeting of the
shareholder (s) or until his successor (s) is elected and quahified is:

Angela Maria Langnas President
5218 NW 109 Lane Vice President
Coral Springs, FL 33076 Secretary
Treasurer
Article VII
INCORPORATORS

The name and address of the incorporator is:

Angela Maria Langnas
5218 NW 109 Lane
Coral Springs, FL 33076

IN WITNESS WHEREOFF the undersigned incorporator has executed these Articles of

Incorporation this_ 2 4 day of October 2004.
e
ngela Maria as
(4

Before me, a Notary Public, on this day personally appeared Angela Maria Langnas
known to me to be the person whose name is subscribed to the foregoing document and,
being by me first duly sworn, declared that the statements therein contained are true and
correct.

STATE OF FLORIDA
COUNTY OF _ Sl L

Given under my hand and seal of office this i?ﬁ{iay of October, 2004

Jéﬁ vedrer S Do

7 Notary Public, My Commission Expires
State of Florida




CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida,

Do O

ey S

1. The name of the corporation is Angela Maria Langnas, P.A. EL :é
2. The name and address of the registered agent and office is: ,l:-«\ oy
| i

Angela Maria Langnas e

5218 NW 109 Lane m @

Coral Springs, FL 33076 = 8

(it oo

AnEfla Maria Langnas
Date: /0 - -29’&72/

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
SATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1 FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.
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‘Angéla Maria Langnas
Date: /O ’Jf'd?//
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