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TRANSMITTAL LETTER

Deparmuent of State
Division of Corporations
B.O.Box 6327
Tallahssses, FL. 32314

SUBJECT: %:00/?{- Qéz‘/{:’d z )ﬂégi R

Enclosed is an original and ane(1) copy of the articlss of incarporation and a check for
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NOTE: Please provide the origiual and one copy of the articles,



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 8, 2004

JOEL COHEN
9885 MANTOVA DRIVE
LAKE WORTH, FL 33467

SUBJECT: JOEL COHEN P.A.
Ref. Number: W(4000041008

We have received your document for JOEL COHEN P.A. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

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

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Carolyn Lewis

Regulatory Specialist [l Letter Number: 904A00083856
New Filings Section

Divigion of Corporations - P.O. BOX 6327 ~Tallahagsee, Florida 32314



ARTICLES OF INCORPORATION
* I compliance with Chypier 607 and/or Chaprer 621, 7.8, (Profit)
: I
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