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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
February 4, 2005
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RE-SUBMIT
PLEASE OBTAIN THE ORIGINAL
FILE DATE
SUBJECT: SPECIALIST CONSULTANTS PA
Ref. Number: W05000006016

We have received your document for SPECIALIST CONSULTANTS PA and your
check(s) totaling $70.00. However, the enclosed document has not been f:!ed
and is being returned for the fcl!owmg correction(s):

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

The document is illegible and not acceptable for imaging. We ask that you type .
or carefully print the information in the appropriate blocks.
Please return the original and one copy of your document, along with a copy of

i
this letter, within 60 days or your filing will be considered abandoned
y

if you have any gquestions concerning the filing of your document, please call
(850) 245-6928.
Tim Burch
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CAPITAL CONNECTION 850 222 1222 | Q2/07 '05 10:49 NO.84&S 01/

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chepter 621, F.5. (Profit)

ARTICLE ¥ NAMYE
The name of the carporation shall be:

Specialist Consultants, P.A.

ARTICLE H  PRINCIPAL OFFICE
The prircipel plece of businessAnailing address is:

1 West Camino Real, Suite 218
Boca Raton, FL 33432 '

The purpose for which the corporation is erganized is:
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The namc(s}, ad&mss(cs) aad ntle(s) - =™
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Sergei Datny, President
1 West Camino Real .
Suite 218
Boca Raton, FL 33432
ARTICLE VI REGISTERED AGENT
The name and Florids street address of the registered agent is:
David B. Goldman, P.A.
1300 Park of Commerce Boulevard, Suite 273
ARTICLE Vil __INCORPQRATQR Delray Beach,FL 33445
The pame and address of the Incorparator is:
Sergeil Datny
1 West Camino Real
Suite 218 Boca Raton, FL 33432
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