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Glenda E. Hood
Secretary of State

April 19, 2005

JUAN QUINONES
701 SHILOH TERR.
DAVIE, FL 33325

SUBJECT: JUAN L. QUINONES P.A.
Ref. Number: W0OB000019551

We have received your document for JUAN L. QUINONES 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 docurnent.

Please return the original and one copy of your document, along with a copy of -
this letter, within 60 days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 505A00026540
New Filings Section
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s fﬁvﬂcms OF JNCORPORATION
In compliance witl Chapter 607 a_ndfor Chapter 621, F.S. (Profit) "‘ ;‘ H E D

ARTICLE I NAME 0SAPR 27 AM 818
The name of the corporation shall be:
th?m?\'{ g STATE

JUHN /é QU;JO/)f_S P# Eﬁ;LLi\HﬁSSEL FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

20/ SHiloH Ferr.
Dpvie ,FloRids 23325

ARTICLE IIT  PURPOSE
The purpose for which the corporation is organized is:.
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ARTICLE IV
The awnber of shaces of smck 18
R 59°
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

1.ist name(s), addiess{es) and specific title(s): . . /555,
Juan kA Qg}ﬁ"ane_s - 01 SK1Lok 7éw~. (Q'?wf, ﬁ/

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

Al S @wuaoes 281 Shilok VEFr. suye, /—Z 33325

ARTICLE VIl _ INCORPORATOR

The agme and address of the Incorporator is: . 7/ &wé 33325
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Having been named 15 registered agent to accept service of process for the above stated corporation af the place desigr wed Ir: this
certificate, 1 am fmmiiar 1with and accept the uppointment as regisiered agent and agree fo act in this capacily
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Signature/Registered Agent ( Date
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Signature/Incorporator Date




