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) " TRANSMITTAL LETTER

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

SUBJECT: Scolt Case P.A.

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

Qs7o00 878.75 U s78.75 a$87.50
Filmg Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

-

FROM: Scott Cass
: S ~ Name (Prinied or typad)

5800 Overseas Hwy Suite 17

- Address
Marathon Fi 33050
City, State & Zip
305-481-06932

~~ Daytmme Telephone aumber

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



‘e

Glenda E. Hood
Secretary of State

January 13, 2005

SCOTT CASE
5800 OVERSEAS HWY STE 17
MARATHON, FL 33050

SUBJECT: SCOTT CASE P.A.

© Ref. Number: W05000002089

We have received your document for SCOTT CASE P.A. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the foltowing 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 fifing 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: 705A00002624
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ' U5 IAN 2L &M 8 20

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

_ RETARY UF S1AL
ARTICLEI _ NAME L A PALL AHESSEE. F1RFIY
The name of the corporation shall be:

Scott Case P.A.

ARTICLE 11 PRINCIPAL OFFICE |
The principal place of business/mailing address is:
5800 Overseas Hwy Suite 17 Mararthon Fi 33050

ARTICLEIII 2 PURFPOSE .
The purpose for which the corporation is organized is:
Professional Corparation  Prefessisna { Kea bTor

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND, DL RS
List name(s), address(es) and specific title(s):

Lioyd Scott Case 5800 QOverseas Hwy Suite 17 Marathon FI 33050

ARTICLE VI REGISTERED AGENT = . e
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lioyd Scott Case 5800 Overseas Hwy Suite 17 Marathon FI 33050

ARTICLE VII INCORPORATOR .
The name and address of the Incorporator is:

Lioyd Scoft Case 5800 Overseas Hwy Suite 17 Marathon Fl 33050

s sl e e 36 9 s 3 ot e e e o e sl e e s o o e e sfe sl ofe s o e skl o e e 6 e 3o e s e e e b ke o s e e sl s s 36 86 3 o o o e e e i e she ke e e e o e ke st e e sfe ke b o o ke i ol ke o

Having been named as registered agent 1o sccept service of process for the above stated corporation at the ploce designated in this

certificate, I am ﬁm%c&pf the appointment as registered agent and agree to act in this capacity
. g as

Signattre/Registered Agent ' " , | Date
% | - Jo-0ST

>

‘Signature/fncorporator Date




