P

|
|

(Requestor's Name)

{Address) !

|

{Address) I

|

ChylSate/ipohone B

[(Jrexve [ \;‘VAIT [ man

|

{Business Entity Name})

{

{Document Number}

Certified Coples CLrtificates of Status
]

!

!

|

Special Instructions to Filing Ol%ficer:

i
i
i

Oﬁ'icc;l: Use Only

|

i
s
;

/ |

0600 000 393

I

000062073360

01/ 17/06—-G1016--027 #7178, 1>

—.1
re 8
() o
IR & 7
S =
[T 558 -
m— ~d il
Mo
O R ¥
o~ —
= T O
o)
&

ek R . .mea RAASRLT v A& &Em i




|
|
|
| COVER LETTER
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Depariment of Sialéi
Divisicn of Corporations
P O.Box 6327 |
Tellahassee, FL 32314

|

SUBJECT: 1he Law Qffice of Robert A. Mogle, P.A.
T {PROPOSED CORPORATE NAME ~ MUSTINCLUDESUITIX)
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Enclosed are an original and one (1) copy of the articles of incorporation and a chack for:

l
Cis7000 | [X578.75 CIs78.75 [ $87.50
FilingFee | Filing Fee Filing Fee Filing Fee,
. & Certificate of Status & Certified Copy Certified Copy
F & Certificate of
| Status
i ADMMTIONAL COPY REQUIRED
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FROM: F{obert A. Mogle
:

| 1580 Sawgrass Carporate Parkway, Suite 130
Address

Name (Printed or typed)

Sunrise, Florida 33323
Cdy, Slale & Zip

(954)315-4589

Daytie Teleplone number

NOTE: Please provide the original and ene copy of (he articles.
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ARTICLES OF INCORPORATION
in compliance with Chglpier 607 and/or Chapler 621, F.S. (Profif) F g L E D

ARTICLE Y NAME
The name of the corporation shall be: W06 JAN 17 ENMH: 03

The Law Office of Ri’)bert A. Magle, P.A. 3
! ECRETARY 0F
TALLARASSEE. FLORIGA

ARTICLEII  PRINCIPAL OFFICE
The principal place ofriusinessfm'ling address is:

1580 Sawgrass Corporate Parkway, Suite 130
Sunrise, Florida 33323

|
ARTICLE Il = PURPOSE
The purpose for whic!*% the corporation is organized is:

To Provide legal anéli ancillary services.

J
ARTICLE IV SHARES
The number of shares of stock is:

One hundred }

ARTICLE V m OFFICERS AND/OR DIRECTORS
Lis! name(s), address{es} and specific title(s):

Robert Andrew Mogle, Direclor
1580 Sawgrass Corporate Parkway, Suite 130
Sunrise, FL 33323 [ )

!

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

Robert Andrew Mogtle
1580 Sawgrass Corporate Parkway, Suite 130

Sunrise, FL 33323 '
ARTICLE VII ORPORATOR
The name and at address of the Incorporator is:

Robert Andrew Mogle
1580 Sawgrass Corporate Parkway, Suite 130

Sunrise, FL 33323
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Having been aaned oy sered agent to acoept sevvice of process for the above stated corporotion ot the place desigreated in this
certiffcate, { am familiar with and accept the appoiniment as registered agens and agree fo oot in this capaciy
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vanature/RJegls Agent Date

@W 7 7}% o1 1(- oz
Signature’h;'icorpo I Date
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