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TRANSMITTAL LETTER
N RN ol W
2005 SEP -2 AM 8: 54

Department of State -
Division of Corporations Csnecwan® Ur STATE
P. O. Box 5327rp | JALLAHASSEE FLORIDA

Tallahasses, FL 32314

SUBJECT: Stephen J. Jaa, P.A.
— (PROPOSED CORPORATE NAME - MUSTINCLUBE SUFFIX)

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

As7000 [1$7875 U $78.75 L1 $87.50
FilingFee _ Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Stephen J. Jara

Name {Printed or fvped)

4149 St Andrews Dr.

Address

Boynion Beach, FL 33436
City. State & Zip

561-435-1000

Davtime Telephone Tumber

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



Glenda E. Hood _ )

Secretary of State IALLA
August 24, 2005

STEPHEN J. JARA
4149 ST. ANDREWS DRIVE
BOYNTON BEACH, FL 33436

SUBJECT: STEPHEN J. JARA, P.A.
Ref. Number: W05000040179

We have received your document for STEPHEN J. JARA, 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 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 conceming the filing of your document, please call
{850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 005A00053767
New Filings Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7 i L.., i':, i ;
. . i y
ARTICLEI __ NAME ) )
The name of the corporation shall be: 2000 SEP -2 AM 8: 5b
e emn Y UF STATE
Stephen J. Jara, P.A. TALLAHASSEE FLORIDA

ARTICLE II _ PRINCIPAL OFFICE .
The principal place of business/mailing address is:

4149 St. Andrews Drive
Boynion Beach, FL 33436

ARTICLEIII = PURPOSE . , -
The purpose for which the corporation is orgamzed is:

Professional corporation --ré_a_j ecstate M%(/

The number of shares of stock is:
100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s):
Stephen J. Jata - President

4149 St. Andrews Dr.
Boynton Beach, FL 33436

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable} of the reglstered agent is;
Siephen J. Jara

4149 St. Andrews Dr.
Boynton Beach, FL 33436

ARTICLE VI _ _INCORPORATOR
The name and address of the Incorporator is:

Stephen J. Jara
4148 St. Andrews Dr.
Boynton Beach, FL 33436
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