POS0000D 18380

(Requestar's Name)

{Address}

{Address)

(City/State/Zip/Prone %)

[Jrekur  [Jwar [[] man

{Business Entity Name)

{Document Number)

Certified Copies

Special Instructions {o Filing Officer.

{ffice Use Only

Certificatesof Status ______.

AN

400054720854

02/20/05—M017--008  #78.75

I
,
¥

\

ol

Wl.

g

06:€ Hd {EAVASO
(01180440 J0 N
SHORLS 30 A
a3 4

[/QOS“ ol 0O

B. Meknight *41v 3 1 2008’



[

TRANSMITTAL LETTER

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

SUBJECT: ANTHONY L. WALTER, P.A.
{PHOPOSED CORPORATE NAME - MUSLINCLUDE SUFFIXY.

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

Us700 WA578.75 - U $78.75 1] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
N Status
ADDITIONAL COPY REQUIRED

FROM: ANTHONY L WALTER

Name {Printed or typed)

1580 WINTERBERRY DR.

Address

MARCO ISLAND, FL 34145
i, e & Zip

L3 §2/— P99%

Daytime Telephone rumber

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



FLORIDA DEPARTMENT OF STATE
(lenda E. Hood
Secretary of Slate

May 23, 2005

ANTHONY L WALTER
1580 WINTERBERRY DR
MARCO ISLAND, FL 34145

SUBJECT: ANTHONY L. WALTER, P.A.
Hef. Number: W05000025730

We have received your document for ANTHONY L. WALTER, 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. '

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: 505A00036960
MNew Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, {Profit)

ARTICLEI _ NAME . o

The name of the corporation shall be:

ANTHONY L. WALTER, P.A,

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
1580 WINTERBERRY DRIVE

MARCO ISLAND, FL 34145

s
ARTICLEIl PURPOSE . __ _._._._. ... & =,
The purpose for which the corporation is organized is: = &
il
ALL L AWFUL BUSINESS IN THE STATE OF FLORIDA - z‘_':
S L SEx
eal  Estke  Sales S%F
ARTICLEIV __SHARES = ga
The number of shares of stock is: @ =3
[ %2 ] —
10,000 o g7
e

ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ANTHONY L. WALTER
1580 WINTERBERRY DR.
MARCO ISLAND, FL 34145

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

1580 WINTERBERRY DOR.
MARCO ISLAND, FL 34145

ARTICLE ViI  INCORPORATOR
The name and address of the Incorporator is:
ANTHONY L. WALTER

1580 WINTERBERRY DR.
MARCO ISLAND, FL 34145

At o o oo o R 0ok o o oK R 3ok ok K b ool ook ok o R o oSk B R ol o o o o o o o o o o ok ook o 9 o o ko
Having been named as regisiered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
¢ Pt 7| xS )7l

ot

SignaMégisterevd Agent Date

bt AW L x Slros

Signature/Incorporator Date




