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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
‘Tehahassee, FL. 32314

Barbara A. Puestow, P.A.
SUBJECT:

{Proposed onrporaie same - mest include saffix)

Enclosed is an original and one{1} copy of the articies of Incorporation and a check for:

0 $70.00 Hs78.75 Qs122.50 L1 $131.25
Filing Fee Filing Fee Hiing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: Barbara A Puestow’ o
Narne {Printed or typed)
6944 St. Augustine Road, Suite A
- Address

Jacksonville, FL. 32207

i ' City, St & Zip
{904) 448-8572

‘ Daynms i Te!ephone' ) rumber '

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



Glenda E. Hood
Secretary of State

February 2, 2005

BARBARA A PUESTOW
6944 ST AUGUSTINE ROAD SUITE A
JACKSONVILLE, FL 32207

SUBJECT: BARBARA A. PUESTOW, P.A.
Ref. Number: W05000005538

We have received your document for BARBARA A. PUESTOW, 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.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 805A00007577
New Filings Section

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



ARTICLES OF INCORPORATION

The undersigned incorperaior(s), for the purpose of forming a corporation under the Fiorida Business
Carporarion Act, hereby adomys) the following Articles of Incorporation.

ARTICIEI NAME
The name of the corporstion shall be:

Barbara A. Puestow, P.A,

The specific nature of the professional organization will be to provide attorney services.

o ARTICLEXI PRINCIPAL QEYICE
The principal place: of business and mailing address of s corporaiion shafl be:
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6944 St. Augustine Road, Suite A
Jacksonville, FL. 32393~ 35217

ARTICLEHI SHARES
The muvher of shares.of stock that fhiis corporation is authorized to bave outstanding at auy-one Hme is:

1,000 Shares

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and address of the initial registered agent is:

Barbara A. Puestow
6944 OId St. Augustine Road, Suite A
Jacksonville, FL 328¢% 322171

[ am familiar with and accept the duties and responsibilities as Registered Agent.

Mﬁn /ij

Barbara A. Puestow




ARTICLEV INCORPORATOR(S)
See instruciions for officers/directors

The name{s) and sireet address(es} of the mcorporator(s) to these Articles of Incorporation is{are):

Barbara A. Puestow

7746 Miller Qaks Drive W.

Tacksonville, ¥FLL 32217
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The undersigned meorporator(s) has(have} exectted these Articles of Incorporation this

0?5— day of Q@W"\/’ AF TP ST
i <

{An additiona! article must be added if an effective date 15 regnested.)
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Notarization is net regnired
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NOTE: AM&W%M&W&@WME&WEW

designation-of officers,
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