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COVER LETTER

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

SUBJECT: Claudette O. Batts, P.A. ]
. (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIXy

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

Cs70.00  [1$78.75 E/$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Siatus & Certified Copv Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

FROM: - Claudette O. Batts

Name (f’ﬁmcd or typed}

18320 S.W. 97 Ave
Address

Miami, Florida 33157

City, State & Zip

305-373-5313

Da)‘iﬂne Teicphdne number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION | FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

06 MAR 20 AM 9: 26
ARTICLE I NAME

T ion shall be: I _SECRETARY OF STATE
The narne of the corporation shall be RELATASSEE FLORIDA
CLAUDETTE O. BATTS, P.A.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
18320 S.W. 97 AVENUE
Wi, FL 33157

ARTICLEIII PURPOSE
The purpose for which the corporation is Orgamzed is:

The Practice of Law

ARTICLE IV SHARES
The number of shares of stock is;

100

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

Claudette Q. Batis, Prasident,
17800 SW 83 Ave,

Viilage of Palmetic Bay
Miami, Florida 33157

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reg;stered agent is:
Claudetie O. Batis

18320 S.W. 97 Ave

Miami, Florida 33157

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
Claudette O. Batts. Esq.

183 20 SW 97 Ave

Miami, FL 33157
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Having been numed ay registered agent to accept service of provess for the above stated corporation af the place designated in ihis
certificate, I ain familiar witl and accept the appointuent as registered agent aind agree to act in this capacity

/QM@M CAlisle

Signature/ Reglster\a' Agent ate

/{Zéwm 0. 5//5 Jog

Signatur2/lncorporalor Date




