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TRANSMITTAL LETTER

Department of State
Division of Carporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ___ JeuniFer Pewst PA.
(PROPOSED CORFORATE NAME ~MUSTINCLUDESUFFI

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

Qs7000 Os$78.75 57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ WAy M. CoREAN

Name (Printed or typed)

oS ovelseAs ‘Y Y.
Address

WAL Mo, P RA 0SS o

City, Stale & Zip

205 - U3 e .

Daytime Telephone number

.,

e,

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 11, 2005

SUSAN M CORBIN
8085 OVERSEAS HWY
MARATHON, FL 33050

SUBJECT: JENNIFER HELLER, P.A.
Ref. Number: W05000001623

We have received your document for JENNIFER HELLER, 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 680 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 705A00002107
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Feadr Fen ‘(—l—au_,ek A .

ARTICLE IT .= PRIN OFFICE .
The principal place of business/mailing address is:

110 loRPoses Dve
Makacrtzs), o . 33050
ARTICLE Iii . PURPOSE ~ . . R
The ose for which the corporati a zed
purp ic corp on is organi is: g C EeSTATE APPE AL

p?—OF_E'JES. corda_ . CoRPolarT: o sl

ARTICLE IV SHARES -
The number of shares of stock is:

LOO

ARTICLE V INITIAL OFF, OR
List name(s), address(es) and specific title(s):

JenuN FeEl. Heu e
96 Pollorse DRAAE

MAR AT, f. . HDeSo

608 HY 81 iir g0

ARTICLEYI . REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

SLLSABJ P N CoRA 1D
RO8S OVERSEAS oM,
pARATHeN  Fo. B32psSe
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
SusAn M. CORGWN)
LURS OVELSEAS e,
At Fuo oS0
e o s e she 2 5 380k ek o sk ok o 3 o ok ol o OB o o sk oM ook o s ol o o o 3 s ol oot ot o o sl o ol 3k e ik ol o 25l ok ol e e ok i ol ol sk o o ot e ke ok ol e sl ol e ok ke ol ke ol e e e ol sk koo

Having been named as registered agent o accept service of process for the above stated corporation ar the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree fo act in this capaciy

Buganlin. Cato.. . g los

Signature/Registered Agent  Sucas . CoRAN Date

Do ns Carln - s les

Signature/Incorporator  Qausaw) M. CORALA Date




