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COVERLETTER

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

susecT: South Dade Writing Associates, Inc. |
D CORFORATE NAME — MUST INCLUDE SUFFIX)

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

[1s70.00 $78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrRoOM: Edward J. Cohen

Name (Printed or typed)

19707 S. W. 118 Place
Address

Miami, Florida 33170
City, State & Zip

305-256-6484 or 305-322-6842

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2006

EDWARD J. COHEN
19707 SW 118 PL
MIAMI, FL 33170

SUBJECT: SOUTH DADE WRITING ASSOCIATES, INC.
Ref. Number: W06000004280

We have received your document for SOUTH DADE WRITING ASSOCIATES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The articles must be completed in order for the document to be filed.,

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.

It you have any gquestions concerning the filing of your document, please call
(850) 245-8925. ’

Cynthia Blalock

Document Specialist Letter Number: 806 A00006003
New Filing Section

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



ABTICLES OF INCORPORATION FILED
* In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit) -

. 4] b % .
ARTICLEI _ NAME BFEB 1L 2H1ID: 07

The name of the corporation shall be:

SEGHET, . Al
South D de Wfr-;‘t/?’ 74’551&@654 -EC, TAL Eb/‘sr-!AfégéEL FL%%DEA

ARTI AL y
The principal place of business/mailing address is:

10707 S. 0. 119 PL/ /Z/lzamf Hordly 33177
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ARTICLE'IT PURPOSE

The purpose for which the corporation is organized is: g/
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ARTICLEIV _ SHARES Ay ¢ Ml
The number of shares of stock is: .—LM XL : e

Edooard J. Cohen 70
Loida M, Cohern So
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Edwad 7 cohen Presddesr
1’*-‘”‘0!61 . Ghen VEQCQ’&SM’énT’
Efia)& Eg hen S L1 lat

Tl easure,~

ARTI VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Linda lf. Ghett (9707 w0l Hlram, Awidy 337

ARTICLEVII I RATOR

The pame and address of the Incorporator is:
Edohid T Cohers (9767 ;Mm Miam Hoady 5977
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

it . Loy L

*~Signature/Regis ent /Date
== Mé\ | W by

Signature/Incorporator Date




