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TRANSMITTAL LETTER

Departiment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Rosemarie A. Wildman P. A Inc.

—__ (PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIXy)

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

Qds7000 WA$78.75 Jd$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

FROM: Rosemarie A. Wildman P. A,
Name (Printed or typed)

2612 Riverside Drive

Address

Coral Springs, FL 33065 _ _ __
City, State & Zip

1-954-340-2805

Daytite Telephone number

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



Division of Corporations

January 3, 2006
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ROSEMARIE A WILDMAN P.A.
2612 RIVERSIDE DR
CORAL SPRINGS, FL 33065

SUBJECT: RCSEMARIE A. WILDMAN P. A.
Ref. Number: W05000055373
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We have received your document for ROSEMARIE A. WILDMAN 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 professionat association must be stated in
the documeni.

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) 245-6855. . _

Tammy Hampton
Document Specialist Letter Number: S05A00072302

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
p Division of Corporations

L)

December 16, 2005

ROSEMARIE A WILDMAN P.A.
2612 RIVERSIDE DR
CORAL SPRINGS, FL 33065

SUBJECT: ROSEMARIE A. WILDMAN P. A. INC.
Ref. Number: W05000055373

We have received your document for ROSEMARIE A. WILDMAN P. A. INC. and
your check(s) totaling $78.75. Howaever, the enclosed document has not been
filed and is being returned for the following correction(s):

Please take one of the corporation suffixes out of your name, you cannot have
P.A. and inc.. .

sa-‘i*“i‘

L 2
An effective date may be added to the Articles of Incorporat;on ifa date is”
needed, otherwise the date of receipt will be the file date. A §ggarate, art:ci

must bg added to the Articles of Incorparation for the effective date. - ,4
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Please return the original and one copy of your document, along with a cop; bf
this letter, within 60 days or your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleas & cafr 2
(850) 245-6855. = Ez

Tammy Hampion
Document Specialist Letter Number: 805A00072302
New Filing Section

Do az e HEDS @EEK \K’(\—\\{\ CRED

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



ARTICLES OF INCORPORATION ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED

ARTICLE I NAME
The name of the corporation shalt be:

Rosemarie A. Wildman, P, A, 2006 JAN 1O AM 8: 10
SECRETARY OF STATE
ARTICLEHI _ PRINCIPAL OFFICE | TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:
2612 Riverside Drive

Cooral Springs, Fi 33065

ARTICLEII PURPOSE

The purpose for which the corporation is organized is;
Attorney Offices, and Law Services

ARTICLE IV SHARES
The number of shares of stock is:

Ore (1)

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

Rosemarie A. Wildman

2612 Riverside Drive

Coral Springs, Fi 33065

ARTICLEVI ___REGISTERED AGENT N ,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Anthony C. Wildman

2800 Larch Circle NE #104
Paim Bay, FL 330865

ARTICLE VH INCORPORATOR
The name and address of the Incorporator is:

Rosemarie A. Wildman
2612 Riverside Drive
Corat Springs, Fl 33065

BRI OO ORI R R AR R e R R ol Rk R A ok o o e R R AR K o R o R o o o o ok Ok ook
Having been named as registered agent fo accept service of process jor the above stared corporation at the piace designated in this

aﬁm  fandliar with and accept the a rztment as reglstered agent and agree to act in this mpaczij
Lt

A/ éfvv‘v—w | /—?—/ '/ /4195-_
tgnammJReglyfered Agent Date
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Slgnatureﬂncorporator
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