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COVER LETTER

Departrnent of State

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

SUBJECT:

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

[1s70.00 [ ]$78.75 [C1$78.75 !ﬁsxso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @ﬁ/f’m%} ;\if'hkfri/ Béﬁ‘ﬁer?ﬁ

Name (Printed or typed

/254@6&}&&5%&57‘

r@ﬁﬂﬁmgﬁk-jgogq

City, State & Zip
TSY-H37- (/]
Daytlme Telephone number

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

18546 SW 41 ST S

MIRAMAR, FL 33028

! gf/ M
SUBJECT: PATRICIA LEFFLER REHRENS, P.A.
Rei. Number: W0OS000018848

We have received your document for PATRICIA LEFFLER REHRENS, P.A. and
your check(s) totaling $87.50. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please return the original and one copy of your document, along with a copy of
this tetter, within 60 days or your filing will be considered ahandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist

Letter Number: B06A00027387
New Filing Section
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» ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME

The name of the corporation shall be: /474 g ,Z@%Zgﬂ 2@9/,@6// < W 4

ARTICLEII __ PRINCIPAL OFFICE | A _
The principal place of business/mailing address is: .~ 3 S ¥ & S22 ¥/ S/

N BB 2, e BEA2 S

ARTICLE LI PURPOSE . - .
The purpose for which the corporation is organized is: /,egf'pzs‘j’“/ ML < 2 ,;Qo P TAIAS
5 ~— »
/t%é‘xy LS7H5€ S,f'équ-/t// ) DA T
CHoyrgeioe.

ARTICLE IV SHARFES
The number of shares of stock is: 272

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): /—;QC; S DER T ‘Q‘;/__‘é( c 19 St TP
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ARTICLEVI ___REGISTERED AGENT o=
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g;;: L o
SAs54F Bt/ Mo o
ALY ) KN sV T ARy T, X o
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ARTICLE VII ___ INCORPORATOR S

The name and address of the Incorporator is: /5’ L. .
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Having been named as registered agent lo accepd 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

" [sAs '/y“') S~/ -~ 06

Date

S /1 f200¢

Signature/lnco t Date

FRTEICIA LEFFALER. BEY RENS




