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- ‘ COVER LETTER

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

SUBJECT:

Jeanre' D . Rorendad PA.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1$70.00 I@/M&?s
Filing Fee Filing Fee

& Certificate of Status

[1878.75 [ 1587.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: &&ﬂﬂﬁ' D . Aorerdal

Name {Printed or typed)

29 Stovehorst Civcle

Address

Lake WoYH | Flo 237

City, State & Zip

() W7~ PG>

Daytime Telephone number

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




Division of Corporations

March 29, 2006

JEANNE D ROZENDAL
6329 STONEHURST CIRCLE
LAKE WORTH, FL 33467

SUBJECT: JEANNE'D ROZENDAL P.A.
Ref. Number: WOB000015083

We have received your document for JEANNE'D ROZENDAL P.A. and check(s)
totaling $78.75. However, your check(s) and document are being returned for the
foliowing:

Your check is being returned as it is not payable to this office. Please make your
check payable to the Secretary of State and return it in order to complete your
filing.

Pilease complete Article(s) VII.

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 concerning the filing of your document, please cali
(850) 245-6934.

Loria Pocle

Document Specialist Letter Number: 106A00021329
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

The principal place of business/mailing address is;

P20 Ssonenuorst Cucle o
ol pordin, FL 33467

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

puwpRe oF <elling realestade

ARTICLE IV SHARES
The number of shares of stock is: o0

ARTICLEI __NAME L&
The name of the carporation shall be; ' I
' ) =3 .t
Teaue' D Lorendod TA. SR
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ARTICLE II PRINCIPAL OFFICE T - -:;?
o
=

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

Teawvn Aore

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

" Kozewnda),
(30 Stowghovst Cuoalo
Lodwordn, Fie 334%o!
ARTICLE VII INCORPORATOR
The name and addresls of the Incorporator‘is:
SO NN o \
(3%&0; Shone hovst Civele
ordin, Eh 2347
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Huving been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

Omg”wﬁ 5@ ffm&mwf 4 _B/o/op
ignature/Regisiercd Agegt Date
g/mﬂ/w /) W 2/3/06

Signature/[ncorporator Date




