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TRANSMITTAL LETTER

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

SUBJECT: —%%mmfwﬁum

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

Bﬁm 1 $78.75 L1 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /,/-/76/&, /7/(72/

Name (Printed or tvped}

5223 Al (09 WM

Address

Corad y/ /ﬂ@dwm_&%_m

ISY- 3Y)l 7YY=

Davtime Telephone number

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



SoRTe
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 2, 2005

LETICIA FAZIO
5333 NW 109 WAY
CORAL SPRINGS, FL 33076

SUBJECT: LETTY FAZIO, P.A.
Ref. Number: W05000022167

We have received your document for LETTY FAZIO, P.A. and your check(s)
totaling $70.00. 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 list registered agents name in article VI.,

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 questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Bialock

Document Specialist Letter Number: 405A00031030
New Filings Section

Divicion of Corporations - PO BOX 6327 - Tallshassee Florida 39314
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“ARTICLES OF INCORPQRATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profii} 05 MEY 20 M B: 36
ARTICLEI __ NAME SECRELART Ut UIALE
SECRE AL = ne
The name ol the corporation shall be: TE\U AHASSEE. ] L ORIDA

/_é%fy /’792/'@, FA.

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

_rE43 M /09 Way
Cored Gpringp, L 33076

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Frofebsionad Corporation, Renllog.

ARTICLE IV SHARES
The number of shares of stock is: / 000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific tille(s):

Letieid ERzIO ~ Fesident
53323 Au 10T 4—33
Oosed SPringd, Er. B3076

ARTICLE VI REGISTERED AGENT

The name and Florida s ddress (P.O. Box NOT acceptable) of the registered agent is:
— 6? CcrA % ??
5333 MW 0T Way

Cored SP0 1y FE 33076
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

- W /09
géf(i***# //;ﬁ , 3307 é

ok ko R ROk R Rk kR kbR ko Rk R koo ok kb ok ok kool ko R akokak i kR ok ok ok b kR

Hoving been nam
certificate, I a

registered agent lo accepy service of process for the above stated corporation at the place desipnazed in this
iliar with and apéept the appointment as registered agent and agree to act in this capacity

A Y/ Jor”
%ﬁlﬁeﬂ{egis Agent Date
AMQ ﬁ//z;—,/ Z

7 Signature/Incorforator Date




