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TRANSMITTAL LETTER

sare Vb 20, 28006

Department of State
Division of Corporations
P O BOX 6327
Tallahassee, FLL 32314

Re: FRANCES WOLFSON, P.A.
Proposed Corporate Name

Enclosed is an original and one copy of the Articles of Incorporation and a
check in the sum of $__€ 7-SD

From: FRANCES WOLFSON &M’H:@@ 56(- 31822l
9839 Porta Leona Lane
Boynton Beach, FL 33437

Please expedite this matter and please send me a certified copy of the
Articles of Incorporation in the enclosed, s’ramped self-addressed envelope.

%e!y your'w
FRANCES WOLFSW

[I$7875 -~ $87.50
Filing Fee iling Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
|




£ E
ARTICLES OF INCORPORATION
06 APR -5 PM 3: 51

ARTICLET NAME SECRETARY OF STATE
The name of the corporation is: FRANCES WOLFSON! p/AIASSEE FLORIDA
ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: 9839 Porta Leona Lane,
Boyton Beach, FL 33437.

ARTICLE ITIT PURPOSE

The purpose for which the corporation is organized is: to engage in the
profession of licensed registered nurse in the State of Florida.

ARTICLE IV SHARES
The number of shares of stockis: 100, no par value.

ARTICLE V INITIAL OFFICERS/DIRECTORS
The name and address:

FRANCES WOLFSON
G839 Porta Leona Lane
Boynton Beach, FL 33437

ARTICLE VI REGISTERED AGENT
The name and Florida Street address of the registered agent is:

FRANCES WOLFSON
9839 Porta Leona Lane
Boynton Beach, FL 33437

ARTICLE VII INCORPORATOR
The name and address of the incorporator is:

FRANCES WOLFSON
9839 Porta Leona Lane
Boynton Beach, FL 33437



Having been named as registered agent to accept service of process for the
aforementioned corporation at the place designated in this certificate, T am

familiar with and accept the appointment as registered agent and agree to
act in this capacity.

Date: ‘5/@/0@ ﬁuw

Signatur‘e/Incorpom’ror-@ Registeced Poynde
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